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Two  NCNA  members  candidates 
for  major  ANA  offices  in  '86 


Two  NCNA  members  are  candidates  for 
major  office  in  ANA  elections  to  be  held  at 
the  June  convention  in  Anaheim,  Califor- 
nia. 


Freund 


Barbara  Jo  McGrath,  NCNA  president  in 
1981-83  and  nursing  education  director 
for  Fayetteville  AHEC,  is  a  candidate  for 
ANA  Board  of  Directors.  She  was  chair- 


man of  the  ANA  Nominating  Committee  in 
1984-85. 

Cindy  Freund,  director  of  Core  Studies 
at  UNC-CH  School  of  Nursing,  is  a  candi- 
date for  the  ANA  Cabinet  on  Nursing  Edu- 
cation. She  was  a  major  speaker  at  the 
1985  NCNA  convention,  is  serving  on  the 
Ad  Hoc  Committee  on  Nurse- Managed 
Gerontological  Health  Facility,  and  cur- 
rently serves  on  the  General  Assembly's 
Medical  Data  Base  Study  Committee. 

To  help  McGrath  and  Freund  finance 
their  campaigns,  persons  may  send  con- 
tributions directly  to  them:  Barbara  Jo 
McGrath,  3685  Kale  Drive,  Lumberton 
28358;  Cindy  Freund,  732  Shadylawn 
Court,  Chapel  Hill  27514.  NCNA  and  district 
association  funds  may  not  be  used  to  sup- 
port candidates  for  ANA  or  NCNA  office. 


Nurse  PAC  prepares  for  Election  '86 


Nurse  PAC  Chairman  Judy  Seamon 
reports  that  plans  are  underway  for  Elec- 
tion '86.  Nurse  PAC  committee  members 
met  on  February  18  to  finalize  a  candidate 
questionnaire  and  establish  a  timetable  for 
endorsements  prior  to  the  May  primary. 

A  process  similar  to  the  one  used  in 
1984  is  being  used  for  candidate  inter- 
views. This  process  utilizes  nurse  inter- 
viewers in  every  district.  District  presidents 
assist  by  identifying  interested  nurses  in 
their  areas.  "The  candidate  interview  is  an 
excellent  opportunity  for  nurses  to  become 
involved   in   the  political   process,"  says 


Chairman  Seamon. 

Any  candidate  who  is  not  interviewed  by 
a  nurse  in  his  or  her  district  will  receive  the 
candidate  questionnaire  by  mail.  Once  all 
questionnaire  responses  are  received, 
Nurse  PAC  will  meet  to  consider  en- 
dorsements. The  questionnaire  is  only  one 
piece  of  information  taken  into  considera- 
tion. In  addition,  the  committee  looks  at  vot- 
ing records  of  incumbents  and  nurse 
interviewers  and  district  recommendations. 

Nurse  PAC's  endorsements  will  be  an- 
nounced in  late  April. 


NCNA  members  named  certification  examiners 


Several  NCNA  members  are  serving  on 
ANA's  certification  committees  of  examin- 
ers. They  were  appointed  in  November, 
1985,  by  the  Interim  Board  on  Certification 
from  recommendations  made  last  August 
by  NCNA. 

NCNA  members  who  have  notified  head- 
quarters of  their  appointment  are: 

Ed  Kirkpatrick  of  Jamestown,  Medical- 


Surgical   Nursing   Practice  Committee, 
Medical-Surgical  Nurse  Subcommittee; 

Rebecca  Pitt  of  Asheville,  Medical-Sur- 
gical Nursing  Practice  Committee,  Clinical 
Specialist  Subcommittee; 

Sister   Edna   English   of  Greenville, 
Maternal-Child  Nursing   Practice,  Mater- 
nal-Child Health  Nurse  Subcommittee; 
Gloria  Cheek  of  Durham,  Psychiatric- 


Spring  Symposium  to 
feature  first  annual 
Audrey  Booth  Lecture 

A  very  special  event  will  kick  off  the  1 986 
Spring  Symposium  for  the  NCNA  Primary 
Care  Nurse  Practitioner  Conference  Group 
(PCNPCG). 

The  continuing  education  program  will 
begin  with  the  First  Annual  Audrey  Booth 
Lecture,  named  in  honor  of  a  nurse  who 
has  provided  significant  leadership  and 
guidance  to  the  Conference  Group  since 
its  inception. 

Appropriately,  Dr.  Loretta  Ford  will  pre- 
sent the  lecture.  Dr.  Ford  is  dean  of  the 
School  of  Nursing  and  director  of  nursing 
at  the  University  of  Rochester  Medical 
Center,  Rochester,  New  York.  Her  studies 
of  expanded  roles  for  nurses  in  health  care 
delivery  led  to  her  participation  in  the  crea- 
tion of  the  first  nurse  practitioner  program 
at  the  University  of  Colorado. 

This  two  and  one-half  day  program  is 
planned  for  April  24-26  and  will  take  place 
at  Summer  Winds  Resort  Conference  Cen- 
ter at  Salter  Path.  This  oceanfront  facility 
promises  to  make  learning  a  pleasure,  so 
early  registration  is  recommended.  Sym- 
posium fees  are  $115  for  NCNA  members 
and  $170  for  non-members. 

Sessions  are  planned  to  address  current 
clinical  issues  including  treatment  of  pedi- 
atric ear  disorders,  AIDS,  hypertenison, 
guidelines  for  dietary  counseling,  prescrib- 
ing oral  contraceptives,  a  sports  medicine 
update,  and  a  focus  on  nurse  entrepre- 
neurs. The  Conference  Group  will  hold  a 
business  meeting  during  the  symposium, 
and  time  is  allowed  for  regional  nurse 
practitioner  meetings  for  networking  and 
planning.  A  trade  show  on  Friday  will  be  an 
added  feature  of  the  program. 


Mental  Health  Nursing  Practice  Commit- 
tee, Psychiatric-Mental  Health  Nurse  Sub- 
committee; 

Sheila  Englebardt  of  Greensboro,  Nurs- 
ing Administration  Committee,  Nursing  Ad- 
ministration Subcommittee. 

Members  of  the  committees  of  examin- 
(continued  on  page  9) 
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ACTIONS  OF  THE  BOARD 


The  Board  of  Directors  at  meetings  on 
November  1 4  and  1 5, 1 985  and  on  January 
24,  1986  took  the  following  actions: 
•  Agreed  to  continue  the  "Personal  Board 
Member"  project  and  on  these  district 
responsibilities: 

Carolyn  Billings— Districts  18,  20 
Joan   Bounds,  Rachel  Stevens — 

Districts  10, 11, 12, 17 
Davy   Crockett,   Sheila   Englebardt— 

Districts  7,  8 
Bette  Ferree— Districts  9,  31 
Jo  Franklin — Districts  4,  5,  6 
Estelle  Fulp— Districts  13,  33 
Hettie  Garland— Districts  1,  23,  26 
Carol  Koontz,  Linda  Wright- 
Districts  2,  28,  29,  34 


Joyce  Monk— Districts  19,  21,  24,  30, 

32 
Mary   Lou    Moore,   Sandra    Randle- 

man — Districts  3,  25 
Connie  Wolfe— Districts  14, 15, 16,  22, 

27 

•  Assigned  to  appropriate  structural  units 
responsibility  for  implementing  resolutions 
and  main  motions  passed  by  the  House  of 
Delegates. 

•  Developed  strategies  to  implement  priori- 
ties for  the  1985-87  biennium. 

•  Made  commission  and  committee  appoint- 
ments for  the  1985-87  biennium. 

•  Transferred  to  the  Commission  on  Prac- 
tice ongoing  responsibility  for  the  NCNA 
Legal  Fund. 


Poison  Prevention  Week 

National  Poison  Prevention  week  will  be  observed  March  16-22,  1986. 

Information  and  a  "List  of  Materials"  may  be  obtained  by  calling  Ken  Giles,  secretary 
of  the  Poison  Prevention  Week  Council,  at  (301)  492-6580  or  writing  to  the  Poison 
Prevention  Week  Council,  P.O.  Box  1543,  Washington,  D.C.  20013.  The  "List  of  Mate- 
rials" describes  59  different  brochures,  posters,  and  films. 


EXTEND  YOUR  REACH 
UP  IS  AS  HIGH  AS 
YOU  CAN  REACH! 

NURSING  OPPORTUNITIES 
AT  THE  MOSES  H.  CONE  MEMORIAL  HOSPITAL 

We  are  currently  searching  for  Nurses  to  join  the  highly  qualified  staff  in 
our  36 -bed  Medical /Surgical  Unit.  The  unit  focuses  on  the  care  of 
patients  with  renal  failure.  The  positions  available  include  Clinician/ 
Clinical  Specialist  and  Assistant  Head  Nurse  as  well  as  Staff  Nurses. 

We  also  have  staff  positions  available  immediately  in  our  40 -bed 
Telemetry  Cardiac  Rehabilitation  Unit,  whose  focus  is  on  caring  for 
medical  and  surgical  cardiovascular  patients  in  the  post  •  recovery  phase. 


STRONG  COMMITMENT  TO  PRACTICE  OF  PRIMARY  NURSING 

JOIN  A  SKILLED  AND  MOTIVATED  STAFF 

LIBERAL  BENEFITS  PACKAGE 


For  further  information,  forward 
your  resume,  or  call 
(COLLECT): 


Pat  McLean,  RN 

Nurse  Recruiter 

(919)379-4489 


THE  MOSES  H.  CONE 
MEMORIAL  HOSPITAL 


1200  N.  Elm  Street 
Greensboro,  N.C.  27401-1020 

An  Equal  Opportunity  Employer  M/F 


•  Referred  to  the  C.E.  Provider  Unit  a  pro- 
posal for  NCNA  to  publish  a  Nursing 
Update  Series. 

•  Endorsed  a  research  project  to  follow  up 
on  an  earlier  study  on  legislators'  views  of 
NCNA's  lobbying  effectiveness. 

•  Requested  the  Commission  on  Practice 
to  develop  objective  criteria  for  the  selec- 
tion of  the  practice  division  "nurse  of  the 
year"  awards. 

•  Approved  a  full  year's  membership  val- 
ued at  $150  as  a  prize  in  the  Membership 
Committee's  1986  recruitment  campaign. 

•  Appointed  Josie  Campinha  and  Ron 
Jandebeur  to  the  North  Carolina  Joint 
Practice  Committee. 

•  Appointed  President- Elect  Jo  Franklin  as 
representative  to  the  N.C.  Medical  Society 
Committee  for  Liaison  with  Health  Care 
Professionals;  recommended  that  the  pres- 
ident-elect be  the  appointee  to  this  com- 
mittee in  the  future. 

•  Approved  a  group  health  insurance  pro- 
gram for  staff;  employees  will  pay  one-half 
of  the  cost  of  individual  coverage. 

•  Approved  a  budget  for  1 986 

•  Designated  profits  from  the  1985  Country 
Store  for  the  1986  ANA  Delegate  Fund. 

•  Received  evaluation  summaries  on  the 
1985  convention  and  Leadership  Orienta- 
tion Day. 

•  Voted  to  renew  NCNA  membership  in  the 
Coalition  for  the  Chronic  Mental  Patient 
and  reappointed  Margaret  Raynor  as 
NCNA  representative. 

•  Directed  the  Executive  Committee  to 
develop  criteria  for  NCNA  membership  in 
other  organizations. 

•  Made  nominations  of  North  Carolina 
nurses  for  appointment  to  the  ANA  Eastern 
Regional  C.E.  Accrediting  Committee. 

The  Executive  Committee  reported  to 
the  Board  that  it  had  taken  the  following 
actions  at  a  meeting  on  January  8, 1986: 

•  Approved  additional  commission  and 
committee  appointments. 

•  Accepted  the  invitation  of  the  N.C.  Hospi- 
tal Association  to  a  joint  dinner  meeting  on 
February  19  with  the  executive  committees 
of  NCHA  and  the  N.C.  Medical  Society. 

•  Made  plans  for  a  joint  meeting  on  March 
12  with  the  executive  council  of  the  Asso- 
ciation of  Community  College  Presidents. 

•  Revised  rules  for  the  Memorial  Educa- 
tional Fund. 

•  Encouraged  the  C.E.  Provider  Unit  to 
move  forward  with  plans  for  a  marketing 
workshop. 

•  Voted  to  co-sponsor  the  1986  Wellness 
Institute  conducted  by  Wake  AHEC. 

•  Approved  the  request  of  the  Primary 
Care  Nurse  Practitioner  Conference  Group 
to  designate  the  keynote  address  of  the 
Conference  Group  spring  workshop  the 
"First  Annual  Audrey  Booth  Lecture." 
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Garland  testifies  on  RN  role  in  health  promotion 


NCNA  President  Hettie  Garland  on  January  30  appeared  before 
the  General  Assembly's  Legislative  Study  Committee  on  Preven- 
tive Medicine  to  offer  testimony  on  the  role  of  nurses  in  health 
promotion. 


The  Legislative  Study  Committee  is  charged  to  explore  innova- 
tive ways  to  finance  a  comprehensive  health  promotion  program 
for  North  Carolina. 

Her  testimony  follows: 


The  nursing  profession  historically  has  focused  not  only  on 
treatment  of  the  sick  but  also  on  prevention  of  disease.  A  common 
mental  image  of  the  nurse  is  a  white-clad  figure  at  the  hospital 
bedside,  but  in  truth  nursing  today  is  practiced  more  and  more 
outside  the  hospital.  Our  statutory  definition  of  nursing  mentions 
"caring,  counseling,  and  teaching"  foremost,  and  it  mentions 
prevention  of  illness,  injury,  and  disability  before  it  mentions  man- 
aging these  ailments.  Teaching  about  one's  health  and  early  inter- 
vention to  minimize  poor  health  experiences  is  the  focus  of 
nursing.  Unlike  some  other  health  professions,  nurses  do  not  have 
to  "switch  gears"  to  become  promoters  of  health.  Preventive 
health  care  has  been  a  hallmark  of  professional  nursing  practice 
for  many  years.  Primary  care  nurses  first  of  all  provide  nursing 
care,  and  their  practice  includes:  prevention  of  disease,  promotion 
and  maintenance  of  health,  assessment  of  health  needs  and  iden- 
tification of  risk  factors;  treatment  of  stress;  long-term  nursing 
management  of  chronic  illness;  care  of  the  aged  and  referral  of 
clients  to  other  resources. 

Let  us  look  at  the  state's  resource  of  registered  nurses.  There 
are  more  than  43,000  RNs  currently  licensed  and  residing  in  North 
Carolina.  This  number  includes  many  nurses  specially  trained  in 
early  detection,  health  promotion,  and  patient  counseling  and 
teaching.  There  are  public  health  nurses,  school  nurses,  family 
nurse  practitioners,  geriatric  nurse  specialists,  certified  nurse 
midwives,  psychiatric-mental  health  clinical  specialists,  diabetic 
teaching  nurses,  cardiac  teaching  nurses,  hypertension  teaching 
nurses,  and  the  list  goes  on  and  on.  We  believe  you  can  look  to 
nursing — the  largest  of  the  health  professions — as  a  major 
resource  in  any  effort  to  enhance  the  health  status  of  North  Caro- 
linians. 

There  are  many  ways  in  which  the  expertise  of  nurses  can  be 
better  utilized  to  improve  the  health  status  of  our  citizens.  There  is 
abundant  research  that  shows,  for  instance: 

Nurse  practitioners  achieve  better  control  of  obesity  and  hyper- 
tension in  their  clients  when  compared  with  physicians; 

Nurse  practitioner  clients  have  fewer  emergency  room  visits  or 
visits  to  physicians,  an  increase  in  return  to  work,  a  decrease  in 
use  of  medications  and  in  laboratory  and  prescription  costs; 

Consumers  of  nurse  midwifery  services  have  fewer  premature 
births  and  lower  neonatal  mortality; 

Nurse  managed  clinics  show  dramatic  reductions  in  blood  glu- 
cose levels  of  diabetics,  reduced  diastolic  blood  pressure  of 
hypertensive  clients,  and  a  50  percent  reduction  in  hospitalization; 
Patients  in  homes  and  nursing  homes  receiving  care  by  nurse 
practitioners  are  hospitalized  less  frequently; 

Nurse  practitioners  do  significantly  more  extensive  health  edu- 
cation and  follow-up  than  physicians; 

The  point  is  that  there  is  ample  documentation  that  nurses 
achieve  outcomes  that  reduce  the  cost  of  health  care  to  society 
and  prevent  costly  high-tech  interventions.  We  depend,  for 
instance,  on  public  health  nurses  primarily  to  safeguard  the  com- 
munity's health  by  providing  the  health  teaching,  early  detection, 
and  treatment  to  those  populations  to  whom  traditional  care  is  not 
available.  Nearly  65%  of  public  health  workers  in  this  country  are 
nurses.  Without  them  we  would  never  have  controlled  many  of  the 
dreaded  communicable  diseases.  Nurses  have  a  proven  track 
record  as  health  care  providers  as  well  as  sickness  care  provid- 
ers. Without  nurses  we  will  not  be  able  to  successfully  mount  a 
comprehensive  health  promotion  program. 

The  committee  should  look  to  certain  target  populations  as  we 
try  to  make  some  impact  with  a  health  promotion/disease  preven- 


tion program.  There  are  several  arenas  where  nurses  are  particu- 
larly qualified  to  deliver  health  promotion /disease  prevention 
oriented  care  to  large  population  segments. 

Children  in  our  school  system  are  one  such  target  group.  Some 
school  nurses  are  already  in  place  and  are  excellent  resources  to 
implement  a  health  promotion  program  aimed  at  establishing 
healthy  lifestyles  to  avoid  costly  treatment  for  illness.  This  is  where 
we  need  to  focus  a  lot  of  our  attention.  Many  adult  health  promo- 
tion programs  have  been  tried  and  abandoned  in  part  because  it 
is  extremely  difficult  to  attempt  a  change  in  adult  lifestyles  to  make 
them  healthier  people.  Children,  however,  are  still  in  the  learning 
process,  their  health  habits  still  in  the  developing  stage  and  they 
need  to  be  channeled  at  an  early  age  to  make  wiser  choices. 
Every  public  school  in  this  state  should  have  adequate  school 
nurse  services. 

There  is  a  special  population  group — the  elderly — whose  health 
care  needs  are  taxing  the  health  care  system  greatly.  Nurses  are 
the  one  group  of  providers  who  can  make  a  difference  in  the  cost 
of  services  to  the  elderly  and  to  human  services  programs  financ- 
ing care  delivery  to  this  group.  Again,  the  health  education  ele- 
ment of  the  nursing  role  is  a  key  to  health  promotion  and  disease 
prevention. 

The  health  care  system  is  locked  into  a  medical  model  of  health 
care  for  the  elderly,  yet  their  primary  health  care  needs  are  those 
related  to  the  care  and  services  provided  by  nurses.  Registered 
nurses  represent  the  most  geographically  accessible  and  disease 
prevention  oriented  of  all  health  professionals.  Nurse  specialists 
such  as  clinical  specialists  in  gerontology  and  family  nurse  practi- 
tioners are  qualified  to  render  primary  health  care  services.  The 
conclusion  is  obvious  that  it  is  more  cost-effective  to  use  nurses 
for  primary  health  care  involving  nursing  care,  health  promotion 
and  management  of  non-complicated  health  problems,  while 
leaving  more  complex  medical  care  to  physicians. 

A  primary  barrier  to  utilization  of  this  resource  is  the  present 
reimbursement  system's  nonrecognition  of  nurse  providers. 
Nurses'  services,  when  reimbursable,  can  play  a  major  role  in 
disease  prevention  and  health  promotion  for  the  elderly  as  well  as 
other  population  groups. 

"An  ounce  of  prevention"  is  worth  more  than  a  pound  of  cure 
especially  when  looking  at  health  care  during  pregnancy.  While 
we  have  to  maintain  financial  support  for  tertiary  care  for  babies 
born  too  small,  too  soon,  and  to  those  with  physical  abnormalities, 
we  must  increase  our  support  of  prenatal  programs  aimed  at  pre- 
venting such  tragedies.  The  need  for  adequate  health  care  super- 
vision and  monitoring  during  pregnancy  is  well  documented  and 
the  result  of  that  kind  of  health  care  is  better  pregnancy  outcomes. 
When  looking  at  available  funds  for  appropriations  to  maternal 
and  child  health  care  services,  it  is  incumbent  upon  legislators  to 
remember  that  prenatal  care — including  health  education  by  qual- 
ified nurses — promotes  improved  pregnancy  outcomes  and  to 
support  that  care  with  dollars. 

In  this  same  vein,  it  is  important  to  note  that  the  preferred  pro- 
vider of  some  consumers  for  childbirth  services  is  the  certified 
nurse  midwife  (CNM).  Impressive  evidence  shows  successful  cost 
saving  outcomes  with  major  reductions  in  prematurity  and  neo- 
natal mortality  from  nurse  midwifery  care. 

Again,  current  reimbursement  barriers  prevent  the  consumer 
from  taking  advantage  of  the  services  of  this  qualified  health  care 
provider.  This  includes  lost  savings  to  the  state  employee  health 
plan  and  the  Medicaid  program  which  currently  do  not  reimburse 
nurse  midwives. 
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At  your  December  meeting,  several  presenters  attested  to  the 
new  wave  of  health  promotion,  disease  prevention  activities 
developing  in  industry.  The  vast  majority  of  these  activities  are — 
and  have  been — conducted  by  occupational  health  nurses.  Regis- 
tered nurses  and  nurse  specialists — such  as  nurse  practitioners — 
have  developed  a  role  in  industry  over  the  years  to  provide 
primary  health  care  services  to  employees  at  great  cost  savings  to 
businesses.  More  recently,  "sick  rooms"  in  these  industries  have 
evolved  into  "employee  health  centers"  and  programs  like  those 
you  heard  described  last  month  are  leading  to  lifestyle  changes 
for  health — a  better  understanding  of  dietary  choices  to  control 
hypertension,  an  appreciation  for  a  routine  exercise  regimen,  an 
understanding  of  the  life-saving  benefits  of  seat-belt  use,  etcetera. 

This  wellness  orientation  in  private  enterprise  is  a  step  in  the 
right  direction.  In  North  Carolina,  however,  we  have  many  very 
small  industries  who  cannot  afford  a  full-time  health  care  provider 
conducting  an  on-site  employee  health  program.  There  are  dual 
reimbursement  barriers  in  the  current  system:  (1)  wellness  servi- 
ces are  not  currently  reimbursable  to  any  health  care  provider; 
and,  (2)  registered  nurses  are  not  recognized  health  care  provid- 
ers in  the  reimbursement  system.  The  simple  fact  is,  cost-effective 
providers  will  not  be  utilized  to  their  maximum  potential  as  long  as 
these  reimbursement  barriers  exist 

How,  then,  to  finance  a  comprehensive  program  of  health  pro- 
motion? The  funds  have  to  come  from  either  public  or  private 
sources.  In  the  allocation  of  public  funds,  serious  consideration 
must  be  given  to  more  investment  in  prevention  rather  than  in 
expensive  treatment  for  the  victims  of  the  lack  of  that  care.  Exam- 
ples of  programs  that  merit  greater  public  investment  are: 

(1)  Increased  health  promotion  and  screening  services  to 
school-age  children; 

(2)  Adequate  prenatal  care  such  as  the  care  given  by  nurse 
midwives,  especially  for  teenagers  and  the  disadvantaged;  and, 

(3)  Health  education  and  maintenance  services  to  non-institu- 
tionalized elderly,  such  as  community  nursing  centers. 

In  the  private  sector,  encouragement  must  be  given  to  the  pur- 
chasers of  health  insurance  to  participate  in  preventive  health 
care.  This  can  be  done  by  making  such  participation  a  require- 
ment for  the  premiums  to  be  tax  deductible.  The  proposed  Child 
Health  Incentives  Reform  Plan  (CHIRP)  at  the  federal  level  pro- 
vides such  an  incentive  by  requiring  businesses  to  include  chil- 
dren's preventive  health  care  in  their  employee  health  plans  as  a 
requisite  to  make  insurance  premiums  tax  deductible.  Some  other 
form  of  tax  incentive  could  be  considered  for  the  industry  that 
provides  health  promotion  programs  for  its  employees  and  their 
families. 

A  tax  return  check-off  could  be  offered  to  taxpayers  who  wish 
to  contribute  to  a  comprehensive  statewide  health  promotion  pro- 
gram, publicly  funded. 

The  for-profit  nursing  home  industry  could  be  offered 
reimbursement  incentives  or  tax  incentives  for  providing  health 
promotion  programs  for  well  elderly  in  the  community. 

But  first  of  all,  we  must  make  the  choice  of  using  more  of  our 
health  care  dollars  to  buy  prevention,  rather  than  paying  for  the 
illness  and  injury  resulting  from  apathy  to  the  long-term  benefits  of 
health  promotion. 


N-CAP  Announces  First  Endorsements 

The  N-CAP  Board  of  Directors  has  made  its  first  round  of 
endorsement  recommendations  for  Congressional  races  this 
year.  Wilma  Woodard,  Democratic  candidate  for  Fourth  District 
Congressional  seat,  and  Rep.  James  Broyhill,  Republican  candi- 
date for  the  U.S.  Senate  seat,  have  been  endorsed  by  N-CAP.  Both 
face  opposition  in  the  May  primary. 

This  early  round  of  endorsement  recommendations  was  limited 
to  Senate  races  and  House  races  involving  women  and  health 
subcommittee  incumbents. 


The  Challenge 
Awaits  You! 


Coronary  Care 

Neuro 
Intensive  Care 

Medical 
Intensive  Care 

Surgical 
Intensive  Care 

Cardio-Thoracic 

Intensive  Care 


Wake  Medical  Center  is  seeking  Critical  Care  nurses 
to  staff  our  five  adult  intensive  care  units. 

We  are  looking  for  enthusiastic  and  qualified  nurses 
willing  to  dedicate  their  time,  energies  and  skills  to 
meeting  the  challenges  associated  with  working  in  one  of 
the  most  advanced  and  specialized  intensive  care  units 
in  North  Carolina. 

Wake  Medical  Center  provides  state  of  the  art  equip- 
ment, advanced  medical  technology,  staff  development, 
continuing  education,  a  Critical  Care  Preceptorship, 
competitive  salaries  (with  premium  pay  for  Critical  Care 
nurses),  a  comprehensive  package  of  benefits,  a  variety 
of  flexible  staffing  options,  plus  advancement  potential. 
Contact  Linda  Barbour,  Nurse  Recruiter. 
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Governor  appoints  RN  to  chair 
children,  youth  advocacy  group 


Sheila  Cromer  of  Thomasville,  member 
and  past  president  of  NCNA  District  Nine, 
has  been  appointed  by  Governor  James  G. 
Martin  to  chair  the  Governor's  Advocacy 
Council  on  Children  and  Youth. 

Mrs.  Cromer  expressed  the  hope  that 
the  efforts  of  the  Council  will  lead  to  innova- 
tive programs  for  the  benefit  of  and  protec- 
tion for  children  in  North  Carolina.  She 
said: 

"The  governor  has  suggested  several 
methods  of  protection  that  deserve  con- 
siderable attention,  including  the  'Child 
Watch  Program'  much  like  the  neighbor- 
hood watch  program  that  would  help  to 
protect  children  while  their  parents  are 
away  from  home,  and  the  'latch-key  chil- 
dren' protection  plans  that  have  been 
developed. 

"I  am  also  interested  in  expanding  the 
missing  children's  programs  and  child- 
identification  systems  so  that  we  can  pro- 


Mayor  Judy  Mendenhall  of  High  Point 
administers  the  oath  of  office  to  Sheila 
Cromer  of  Thomasville  as  Sheila  assumes 
chairmanship  of  the  Governor's  Advocacy 
Council  on  Children  and  Youth. 


AMERICAN  JOURNAL  OF  NURSING  COMPANY 

and 
NORTH  CAROLINA  NURSES  ASSOCIATION 

—1986— 
Award  for  Excellence  in  Writing 


Purpose 

This  award  is  intended  to  encourage  members  of  the  North  Carolina  Nurses  Association  to  write  for 
publication. 

The  Award 

An  award  of  $100  and  a  certificate  suitable  for  framing  will  be  presented  to  the  winning  author. 

The  Rules 

All  members  of  the  North  Carolina  Nurses  Association  who  hold  membership  during  1986  are 
eligible,  except  for  employees  of  the  American  Journal  of  Nursing  Company  and  the  North  Carolina 
Nurses  Association  headquarters  staff. 

The  writing  submitted  must  be  in  prose,  prepared  for  publication  but  unpublished  and  not  exceeding 
3,000  words.  It  must  be  on  a  nursing  topic  but  it  can  be  written  for  nurses,  members  of  other 
healthcare  disciplines  or  for  the  general  public.  Particularly,  participants  are  encouraged  to  write 
articles  or  reports  on  nursing  projects,  innovations  in  nursing  practice,  and  data  collected  to  improve 
nursing  care.  A  research  paper,  such  as  a  master's  thesis,  should  be  rewritten  from  a  research  format 
to  an  article  format  to  be  considered.  Articles  with  more  than  one  author  will  be  eligible  only  if  all 
co-authors  are  NCNA  members.  Entries  are  to  be  typed,  double  spaced,  on  one  side  of  8!/2  x  11  white 
paper.  Upon  receipt  of  the  entry  at  state  headquarters  office,  it  becomes  the  property  of  the  North 
Carolina  Nurses  Association. 

The  Judges 

Manuscripts  shall  be  judged  and  the  winning  entry  selected  by  a  committee  of  members  of  the  North 
Carolina  Nurses  Association  to  be  appointed  by  the  president,  one  of  whom  shall  be  the  editor  of  the 
North  Carolina  Nurses  Association's  official  publication. 

Deadline 

No  special  entry  forms  or  application  blanks  are  necessary.  Entries  should  be  sent  to:  NCNA,  P.O. 
Box  12025,  Raleigh,  N.C.  27605,  postmarked  not  later  than  AugusH:,  1986. 


vide  assistance  to  all  of  those  parents 
whose  children  are  missing  and  to  assist  in 
efforts  to  assure  that  other  children  do  not 
become  victims  of  abduction. 

"I  hope  that  all  citizens  will  accept  the 
opportunity  to  provide  us  with  their 
thoughts  and  ideas." 

Mrs.  Cromer  is  employed  by  Pinewest 
Ob-Gyn  in  High  Point  as  a  nurse  practi- 
tioner and  coordinator  of  the  Piedmont 
PMS  Program.  She  is  a  graduate  of  Sand- 
hills Community  College  ADN  program, 
FPNP  program  at  the  University  of  Florida, 
BSN  program  at  UNC-Greensboro,  and 
MPH  program  at  UNC-CH  School  of  Pub- 
lic Health.  She  is  a  member  of  Sigma  Theta 
Tau  and  has  served  on  boards  of  directors 
for  several  community  organizations. 


Josephine  Kerr 

Josephine  Kerr  of  Charlotte,  presi- 
dent of  NCNA  from  1952-54,  died  on 
January  31,  1986.  She  was  94. 

Ms.  Kerr  was  appointed  to  the  North 
Carolina  Board  of  Nurse  Examiners 
(now  Board  of  Nursing)  in  1930.  She 
was  made  president  of  the  Board  in 
1935  and  served  for  10  years  in  that 
office. 

She  was  active  in  NCNA  throughout 
her  professional  career,  holding  district 
and  state  offices. 

She  served  as  superintendent  of 
Charlotte  Sanatorium  until  it  closed  in 
1942,  then  became  director  of  nursing 
services  at  Charlotte  Memorial  Hospital. 
In  1947  she  took  over  duties  of  public 
relations  work  for  the  hospital  until  she 
retired. 

Ms.  Kerr's  portrait  hangs  in  NCNA's 
headquarters  auditorium. 


Rocky  Mountain  High 
"CHAUTAUQUA  '86" 


Education... 

Recreation... 

Inspiration... 

August  1-7,  1986 
Breckenridge,  Colorado 


For  Catalogue  &  Registration  Forms.  Contact 

Colorado  Nurses'  Association 

5453  E.  Evans  Place 

Denver,  Colorado  80222 

(303)  757-7483 
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NCNA's  appointment  process  encourages  volunteers 


With  the  announcement  in  this  issue  of 
NCNA  commission  and  committee  ap- 
pointments for  the  1985-87  biennium, 
members  are  reminded  of  the  process  by 
which  these  appointments  are  made. 

Commission  and  committee  appoint- 
ments are  for  a  biennium  to  coincide  with 
the  terms  of  elected  officers.  A  few  months 


prior  to  the  beginning  of  a  new  biennium 
(October  of  odd  years),  members  are  noti- 
fied through  the  Tar  Heel  Nurse  (usually 
the  July-August  issue)  that  each  has  the 
opportunity  to  volunteer  for  a  commission 
or  committee  appointment  A  consent-to- 
serve  form  is  published  along  with  this 
reminder. 


ANA  Head  Criticizes  '87  Budget  Proposals 


Citing  the  Administration's  FY  '87  budget 
proposal  to  eliminate  federal  funding  for 
nursing  education  and  research  as  "uncon- 
scionable," ANA  President  Eunice  Cole, 
R.N.,  has  called  upon  nurses  and  organ- 
ized consumer  groups  to  urge  legislators 
to  uphold  the  Congressional  mandate  for 
nursing. 

The  President's  FY  '87  budget  would 
wipe  out  federal  funding  for  programs 
training  nurses  in  advanced  practice, 
including  nurse  practitioners,  for  nursing 
research  into  cost-effective  methods  of 
care,  and  for  a  Nursing  Research  Center 
within  the  National  Institutes  of  Health 
(NIH). 

A  Nursing  Research  Center  was  estab- 
lished by  Congress  in  November  1985 
through  the  NIH  reauthorization  bill.  Presi- 
dent Reagan's  veto  of  the  measure  was 
overridden  by  votes  of  380  to  32  in  the 
House  and  89  to  7  in  the  Senate.  "We 
believe  this  overwhelming  vote  clearly 
reiterates  the  support  of  the  Congress  to 
continue  to  fund  and  establish  a  viable 
position  for  nursing  research  at  the  federal 
level,"  Cole  said. 

In  August  1985,  President  Reagan 
signed  a  three-year  authorization  of  the 
Nurse  Education  Act.  Since  1964,  the  act 
has  served  to  provide  funding  for  the  edu- 
cation of  nurses  as  a  critical  manpower 
need  in  the  nation's  health  care  system. 
"We  understand  and  support  the  need  for 
deficit  reduction,"  Cole  said.  "However,  the 
Administration's  effort  to  eliminate  all  sup- 
port for  nursing  programs  which  have 
proved  cost-effective  over  the  years  is 
penny-wise  and  pound-foolish. 

"Any  attempt  to  wipe  out  federal  support 
for  nursing  education  can  only  result  in 
less  care,  especially  for  the  poor  and 
elderly,  whom  nurses  have  traditionally 
served,"  Cole  continued.  "Though  the  Ad- 
ministration maintains  there  is  an  ade- 
quate supply  of  registered  nurses,  today's 
facts  just  don't  support  this.  Federal  res- 
traints on  Medicare  payments  to  hospitals 
and  accompanying  pressures  for  early 
release  of  patients  have  resulted  in  more 
severely  ill  case  mixes.  Increased  use  of 
home  care  and  community  services  have 
boosted  the  demand  for  well-prepared  reg- 
istered nurses.  Nursing  shortages  con- 
tinue to  exist,  especially  in  certain  geo- 
graphic areas,  such  as  inner-city  and  rural 


areas,  and  among  nurses  with  specialized 
training  to  provide  the  wide  array  of  serv- 
ices necessary  in  today's  complex  health 
care  system. 

"Continued  Congressional  support  for 
nursing  research  can  only  save  taxpayers' 
dollars  in  the  long  run,"  Cole  said.  "For 
example,  nursing  research  on  the  care  of 
premature  infants  resulted  in  treatment  that 
reduced  their  length  of  hospital  stay  by  an 
average  of  4  days.  The  average  cost  of  neo- 
natal intensive  care  is  estimated  to  exceed 
$1 3,000,  and  almost  7%  of  newborns  in  the 
(Continued  on  page  10) 


The  consent-to-serve  forms  received 
are  accumulated  until  time  for  appoint- 
ments to  be  made — immediately  after  the 
odd-year  convention  as  the  new  Board 
takes  over  responsibility.  The  president 
utilizes  the  consent  forms  to  make  up  a 
tentative  appointment  list  Every  effort  is 
made  to  give  the  member  the  appointment 
desired,  at  the  same  time  giving  attention 
to  geographic  and  practice  representation. 
For  the  past  several  biennia,  every  member 
who  submitted  a  consent  form  received  an 
appointment 

The  tentative  list  is  submitted  to  the 
Board  of  Directors.  The  Board  reviews  the 
list  carefully  and  makes  the  final  appoint- 
ment decisions.  Since  vacancies  occur 
from  time  to  time,  a  "willing  to  serve"  list  is 
needed  for  appointments  to  these  unex- 
pired terms.  Members  willing  to  have  their 
names  on  reserve  for  future  appointments 
may  request  a  consent-to-serve  form  from 
headquarters  or  use  the  form  that  appeared 
in  the  July-August  1985  Tar  Heel  Nurse. 


AJN  Co.  provides  new  audiovisuals 


The  American  Journal  of  Nursing  Com- 
pany has  announced  release  of  new  audi- 
ovisual materials. 

Back  Talk  is  a  30-minute  videotape  pro- 
gram addressing  back  injuries  among 
nurses.  A  problem  of  serious  proportions, 
these  injuries  cost  health  care  institutions 
over  $1 4  billion  a  year  and  cause  more  lost 
work  days  than  any  other  illness  except 
the  common  cold. 

Produced  by  the  Center  for  Health  Stu- 
dies of  the  Hospital  Corporation  of  Amer- 
ica, Back  Talk  begins  by  reviewing  the 
anatomy  and  physiology  of  the  back,  and 
then  progresses  to  proper  back  care  tech- 
niques. 

It  alerts  nurses  to  the  seven  tasks  that 
produce  the  majority  of  back  injuries:  lifting 
patients;  controlling  patient  falls;  pulling 
patients  up  in  bed;  performing  bedside 
procedures;  making  beds;  pushing  medi- 
cine carts;  and  twisting  to  perform  various 
tasks. 

The  program  also  shows  viewers  how  to 
avoid  these  problems  by  demonstrating 
proper  lifting  techniques  and  reviewing 
proper  body  mechanics  for  lifting,  bending, 
pushing  and  twisting. 

A  10-minute  segment  at  the  end  of  the 
program  is  devoted  to  a  valuable,  easy-to- 
follow  demonstration  of  exercises  that 
strengthen  back  muscles,  while  reducing 
stress  and  tension. 

Back  Talk  can  be  purchased  for  $250.  or 
rented  for  $60. 

Infection  Control  is  a  comprehensive, 
four-part  slide-tape  program  that  gives 
current  guidelines  established  by  the  Cen- 


ters for  Disease  Control.  It  is  composed  of 
four  parts:  Basic  Principles  of  Infection 
Control,  designed  for  all  hospital  em- 
ployees with  direct  or  indirect  patient  con- 
trol; Preventing  Nosocomial  Infections, 
designed  for  all  health  care  professionals 
working  in  hospital  environments;  General 
Principles  of  Isolation  and  Precautions,  for 
health  care  professionals  with  direct  pa- 
tient contact;  and  Specific  Isolation  Proce- 
dures for  Nurses,  for  health  care  personnel 
providing  physical  care  and  treatment  for 
patients  in  isolation.  Infection  Control  costs 
$250. 

"Intermittent  Catheterization:  Self-Care," 
is  a  12-minute  color  slide-tape  program 
designed  for  nurses  working  with  patients 
in  neurology  and  rehabilitation  units,  both 
inpatient  and  outpatient.  Purchase  price  is 
$115. 

"Post  Anesthesia  Nursing:  Guidelines 
for  Care"  is  a  28-minute  video  program 
outlining  the  entire  post  anesthesia  pro- 
cess, including  assessment  with  emphasis 
on  types  and  effects  of  anesthesia;  nursing 
diagnosis;  care  plan  and  its  implementa- 
tion; and  evaluation  and  discharge  of  the 
patient  from  the  post  anesthesia  care  unit 
It  can  be  purchased  for  $250  or  rented  for 
$60. 

All  AJN  Company  audiovisual  materials 
are  available  for  free  preview  by  qualified 
organizations  considering  purchase.  For 
information  call  TOLL  FREE  1-800-223- 
2282,  or  write  AJN  Company,  Educational 
Services  Division,  555  W.  57th  Street,  New 
York,  N.Y.  10019-2961. 
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1985-87  Commissions  and  Committees 


Commission  on  Practice 

—Chairman,    Mary    Lou    Moore,    701    Austin    Lane,   Winston- 
Salem  27106 
Sharon  Sells,  P.O.  Box  25,  Stanfield  28163 
Rosemary  Strickland,  1508  Imperial  Drive,  Durham  27712 
Jane  Ray,  261 1  -D  Suffolk  Avenue,  High  Point  27260 
Shirley  Mozingo,  Route  3,  Selma  27576 
Judy  Barnes,  2709  Hodges  Road,  Kinston  28501 
Libba  Wells,  Route  3,  Box  440,  Hillsborough  27278 
Joyce  Nixon,  539  Jasin  Drive,  Gastonia  28054 
Betty  Evans,  P.O.  Box  535,  Apex  27502 
Sarah  Brown,  7316  Laketree  Drive,  Raleigh  27609 
Teresa  Whitworth,  2644  Windy  Crossing,  Winston-Salem  27107 

Commission  on  Education 

—Chairman,  Linda  Wright,  103  Brown  Avenue,  Morganton  28655 
Margaret  Raynor,  Route  2,  Box  20,  Garner  27529 
Emilie  Henning,  76  Quail  Ridge  Road,  Greenville  27834 
Nancy  Sumner,  Route  4,  Box  264-BB,  Rockingham  28379 
Loletta  Faulkenberry,  3414  Longview  Drive,  Burlington  27215 
Margaret  Bye,  Wake  AHEC,  3000  New  Bern  Avenue,  Raleigh 

27610 
Gwen  Waddell,  2110  North  Lake  Shore,  Chapel  Hill  27514 
Betty  Winslow,  115  Oliver  Lane,  Durham  27713 
Debbie  Craver,  Route  8,  Box  52,  Lexington  27292 
Gwen  Jones,  P.O.  Box  19761,  NCCU,  Durham  22713 
Mable  Carlyle,  807  Holly  Avenue,  Black  Mountain  28711 

Commission  on  Health  Affairs 

—Chairman,  Rachel  Stevens,  219  Churton  Street,  Hillsborough 

27278 
Evelyn  Wicker,  623  Orlindo  Drive,  Durham  27713 
Gail  Crowe,  Route  2,  Box  21 1  -N,  Yadkinville  27055 
Johnea  Kelley,  1708  Roxboro  Road,  Durham  27701 
Martha  Kenworthy,  405  Sycamore  Drive,  Beaufort  28516 
Charlene  Jones,  805  W.  Sumter  St.,  Shelby  28150 
Leigh  Anne  Sugg,  2006  E.  Ash  Street,  Goldsboro  27530 
Catherine  Leonard,  Route  4,  Box  525-A,  Wilmington  28405 
Sandra  Raynor,  Route  2,  Box  251 ,  Roseboro  28382 
Laurie  Ferris,  71  Fernwood  Lane,  Chapel  Hill  27514 
Mary  Alice  Withers,  P.O.  Box  2356,  Drexel  28619 

Commission  on  Member  Services 

—Chairman,  Carolyn  Billings,  3410  Hillsborough  Street,  Raleigh 

27607 
Christine  Fisher,  1404  Edgebrook  Drive,  Garner  27529 
Kathy  Madry,  5515  West  Market  Street,  Apt.  313,  Greensboro 

27409 
John  Chetney,  Apartment  24-H,  2836  Chapel  Hill  Road,  Durham 

27707 
Gay  Welsh,  316  Palmer  Street,  Albemarle  28001 
Elizabeth  Trought,  19  Baywood  Drive,  Winterville  28590 
C.  Lynette   Bowden   Ball,  4363  Creekridge   Lane,   Kernersville 

27284 
Lynn  Brittian,  1007  Idlewood  Drive,  Greensboro  27408 
Carol  Moore,  111  Ann  Street,  Wilmington  28401 
Bonnie  Rogers,  228  Hideaway  Drive,  Chapel  Hill  27514 
Woolie  Wisham,  22  Pinecrest  Rd.,  Asheville  28805 

Legislation 

— Co-Chairman,  Gale  Johnston,  3317  Octavia  Street,  Raleigh 

27606 
—Co-Chairman,  Carolyn  Goforth,  P.O.  Box  1562,  Shelby  28150 
Alene  Watson,  1121  Kingwood  Drive,  Raleigh  27609 


Phyllis  Paxton,  51 1 1  Sourwood  Road,  Durham  27712 

Mary  Lynn  Field,  51  Red  Pine  Road,  Chapel  Hill  27514 

Linda  Brown,  314  N.  Boundary  Street,  Chapel  Hill  27514 

Robin  Corbett,  Route  1,  Box  210,  Macclesfield  27852 

Saundra  Shay,  Wake  AHEC,  3000  New  Bern  Avenue,  Raleigh 

27610 
Ruth  Broadhurst,  105  Crown  Point  Road,  Greenville  27834 
Estelle  Fulp,  2836  Wycliff  Road,  Raleigh  27607 
Rachel  Brown,  2713  Poole  Road,  Raleigh  27610 
Ann  Newman,  5038  Carden  Drive,  Charlotte  28212 
Helen  Brinson,  1704  Canterbury  Road,  Greenville  27834 
Betty  Woodard,  608  Mayflower  Drive,  Greensboro  27403 
Julie  Wettlaufer-Stafford,  158  Fearrington  Post,  Pittsboro  27312 

Finance 

—Chairman,  Sheila  Englebardt,  818  Walker  Avenue,  Greensboro 

27403 
Carol  Osman,  113  Shirley  Drive,  Cary  27511 
Sally  Todd,  520  Valley  Road,  Fayetteville  28305 
Beatrice  Baldwin,  6749  B-2  Six  Forks  Road,  Raleigh  27609 
Sister  Edna  English,  303  Oak  Street,  Greenville  27834 
Gayle  Beatty,  Route  7,  Box  880-B,  Mooresville  28115 
Charlotte  Hoelzel,  29  Partridge  Road,  Wilmington  28403 
Angie  Hemingway,  Box  290,  Nature  Trail,  Chapel  Hill  27514 
Joyce  Monk,  103  Pinecrest  Dr.,  Farmville  27828 

Bylaws 

—Chairman,  Katherine  Smith,  801  Main  Street,  Tarboro  27886 

Helen  Everett,  3000  Golden  Road  #21,  Greenville  27834 

Mary  Bailey,  311  Furches  Street,  Raleigh  27607 

Jean  Gosnell,  Route  1,  Box  236,  Lexington  27292 

Wanda  Boyette,  Route  6,  Box  552,  Clinton  28328 

Dorothy  Williams,  P.O.  Box  3015,  Kinston  28501 

Faye  Haas,  406  Mills  Road,  Mt.  Airy  27030 

Convention  Program 

—Chairman,  Jan  Leggett,  P.O.  Box  2593,  Greenville  27836 

Bonnie  Jack,  1025  Lockland  Avenue,  Winston-Salem  27103 

Eugenia  Yount,  202  W.  16th  Street,  Washington  27889 

Jean  Hill,  Route  2,  Box  144-7,  Horse  Shoe  28742 

Joyce  Gainey,  356  Pennsylvania  Avenue,  Winston-Salem  27104 

Marian  Johnson,  4509- L  Lawndale  Drive,  Greensboro  27405 

Linda  Ellington,  Box  46,  Polks  Landing,  Chapel  Hill  27514 

Frostenia  Smith,  403  High  Street,  Greensboro  27406 

Janice  Milns,  6516  Bakersfield  Drive,  Raleigh  27606 

Peggy  Huffman,  Route  1,  Box  291  -E,  Connelly  Springs  28612 

Linda  Hege,  1921  South  Street,  Winston-Salem  27107 

Brenda  Bessard,  702  St.  George  Road,  Raleigh  27607 

Betty  Garrison,  2825  Eastburn  Road,  Charlotte,  28210 

Eunice  Paul,  6644  Bunker  Hill  Circle,  Charlotte  28210 

Jane  Fox,  3819  Sharyn  Drive,  Charlotte  28214 

C.E.  Provider  Unit 

—Chairman,  Beverely  Barnette,  201  County  Club  Road,  Mt.  Airy 

27030 
Debbie  Kiser,  2618  Philip  Street,  Winston-Salem  27103 
Kay  Krusa,  1963-J  Quail  Ridge,  Greenville  27834 
Mohammed  Ahad,  1900  S.  College  Boulevard,  30-C  Stratford 

Arms,  Greenville  27834 
Virginia  Craver,  2095  Darwick  Road,  Winston-Salem  27107 
Terry  Grady,  P.O.  Box  1 156,  Kenly  27542 
Jan  Wolfe,  103  Mantle  Court,  Raleigh  27607 
Cynthia  Luke,  317  Nottingham,  Wilmington  28403 
Virginia  Sullivan,  2820  Idlewood  Circle,  Charlotte  28209 
Karen  Duffey,2109  Sprunt  St.,  Durham  27705 
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C.E.  Approval  Unit 

—  Chairman,  Margaret  Raynor,  Route  2,  Box  20,  Garner  27529 

Marge  Bye,  Wake  AHEC,  3000  New  Bern  Avenue,  Raleigh  27610 

Patricia  Hayes,  P.O.  Box  72,  Madison  27025 

Ginger  Sandlin,  6  Carrington  Place,  Chapel  Hill  27514 

Annie  Hayes,  Route  5,  Box  396,  Whiteville  28472 

Vickie  Healey,  108  Stoneridge  Drive,  Chapel  Hill  27514 

Amanda  Greene,  P.O.  Box  574,  Carrboro  27510 

Kathy  Clark,  Route  4,  Box  208-A,  Benson  27504 

Debbie  Moore,  3954  Haithcock  Road,  Raleigh  27604 

Anne  Williams,  2258  Rustic  Trai!,  Fayetteville  28306 

Ginny  Tate,  Route  1,  Box  233-C,  Climax  27233 

Judith  Parnell,  2407  Woodleaf  Drive,  Gastonia  28052 

Sally  Nicholson,  6625  Williams  Road,  Charlotte  28215 

Ruth  Bowers,  5400  Newhall  Road,  Durham  27713 

Public  Relations 

—Chairman,   Kay  Jackson,  514   Lester  Lane,  Winston-Salem 

27103 
Debbie  Barnette,  341 1  Barnett  Lane,  Kinston  28501 
Betty  Pate,  1049  Dunsford  Place,  Cary  27511 
Sheila  Bryson,  3405  Terry  Lane,  Greensboro  27405 
Sue  Herring,  3203  Arendell  Street,  Morehead  City  28557 
Joy  Reed,  3305  Brennan  Drive,  Raleigh  27612 
Doris  Williams,  P.O.  Box  294,  Alliance  28509 
Carol  Lundrigan,  530  East  Farriss  Avenue,  High  Point  27262 
Bertie  Gordon,  3939  Briarhill  Drive,  Charlotte  28215 
Rachel  Funderburk,  Route  10,  Box  386,  Morganton  28655 
Rebecca  Wilson,  327  S.  Grace  Street,  Rocky  Mount  27801 

Human  Rights 

—Chairman,   Maude  Speakman,  5308   Revere   Road,   Durham 

27713 
Cauline  Brown,  625  Sanders  Street,  Clinton  28328 
Helen  Miller,  1108  Scranton  Place,  Durham  27713 
Russell    E.    Tranbarger,    4805    W.    Friendly    Avenue, 

Greensboro  27410 
Marlene  Rosenkoetter,  601  S.  College  Road,  Wilmington  28403 
Brenda  Bessard,  702  St.  George  Road,  Raleigh  27607 
Marilyn  Johnson,  3200  Elizabeth  Avenue,  New  Bern  28560 

Peer  Assistance  Program 

Chairman,  Barbara  Bennett,  Route  66,  Box  53-J,  Cullowhee  28723 

Willie  Kennedy,  3035  St.  Claire  Road,  Winston-Salem  27106 

Connie  Mele,  3223  Rea  Road,  Matthews  28105 

Kay  Rhoades,  P.O.  Box  2,  Southern  Pines  28387 

Marilyn  Rowland,  2354  Stratford  Road,  Apt.  7,  Winston-Salem 

27103 
Karen  Stone,  7113  Chris  Call  Road,  Sanford  27330 
Jerre  Jones,  1433  Edenton  Court,  Gastonia  28054 
Gloria  Cheek,  3601  Dixon  Road,  Durham  27707 
Janet  Ladd,  21  Poplar  Drive,  Clyde  28721 
Carolyn  Rosin  403  Avenue,  New  Bern  28560 
Jo  Anne  Lewis,  200  Club  Pines  Drive,  Greenville  27834 
Terry  Tranbarger,  4805  W.  Friendly  Avenue,  Greensboro  27410 
Martha  McDougal,  107  Northwood  Drive,  Morganton  28655 


Karla  Feltes,  9801  Chandler  Drive,  Raleigh  27609 
Donna  Mooney,  4205-4  Avent  Ferry  Road,  Raleigh  27606 
Joan  Bounds,  1800  Stage  Road,  Durham  27703 
Connie  Wolfe,  P.O.  Box  2724,  Shallotte  28459 
Geraldine  Angerman,  924-D  Lakecrest,  High  Point  27260 

Headquarters 

—Chairman,  Jo  Franklin,  Route  8,  Box  376-B,  Salisbury  28144 
Frances  Eason,  Route  1,  Box  269,  Old  Carriage  Road,  Rocky 

Mount  27801 
Barbara  Jo  McGrath,  3685  Kale  Drive,  Lumberton  28358 
Sandra  Randleman,  965  Dawnlea  Drive,  Lewisville  27023 

Resolutions 

—Chairman,  Jo  Anne  Beckman,  3724  Suffolk  Street,  Durham 

27707 
Shawn  Owens,  2550  Cottage  Place,  Greensboro  27408 
Harriet  Buss,  3505  Merrifield  Road,  Rocky  Mount  27801 
Patricia  Settle,  Route  6,  Box  330,  Reidsville  27320 
Rhonda  Ferrell,  509  E.  College  Street,  Warsaw  28398 
Kathleen  Boggs,  1861  Monterosa  Road,  Concord  28025 

Membership 

—Chairman,  Davy  Crockett,  453  Valleymeade  Drive,  Kernersville 

27284 
Sue  Sweeting,  P.O.  Box  790,  Blowing  Rock  28605 
Maire  Belk,  2805  Darrow  Road,  Durham  27704 
William  Stewart,  1111  West  Nash  Street,  Wilson  27893 
Mac  Stroupe,  518  N.  Mendenhall  Street,  Greensboro  27401 
Pat  Kennedy,  2539  Chesterfield  Avenue,  Charlotte  28205 
Daisy  Morrow,  1229  Naples  Place,  Apt.  B,  Durham  27703 
Deborah  Hutchinson,  3805  Darrow  Road,  Durham  27704 
Norma  Willhoit,  203  Lexington  Road,  Chapel  Hill  27514 
Susan  Boette,  1801  W.  Market  Street,  Greensboro  27403 
Rebecca  Willis,  Route  1,  Box  162,  Salemburg  28385 
Heidi  Hardison,  Route  6,  Box  298-B,  Clinton  28328 
Shirley  Sutton  Vann,  1800  Eastwood  Road  #220,  Wilmington 

28403 
Ethel  Warren,  205-A  East  Wendover  Avenue,  Greensboro  27406 
Dianne  Leonard,  128  Cedar  Creek  Drive,  Asheboro  27203 

Nurse  PAC 

—Chairman,  Judy  Seamon,  P.O.  Box  3486,  Morehead  City  28557 

Sarah  Pike  Brown,  7316  Laketree  Drive,  Raleigh  27609 

Gwen  Waddell,  2110  N.  Lakeshore,  Chapel  Hill  27514 

Rebecca  Mitchell,  5100  Swift  Ridge  Road,  Raleigh  27606 

Ed  Kirkpatrick,  305  Buttercup  Drive,  Jamestown  27282 

Mary  Mclntyre,  401  Church  Street,  Nashville  27856 

Sheila  Cromer,  Route  4,  Box  362,  Thomasville  27360 

Karen  Revicki,  6557  English  Oaks,  Raleigh  27609 

Rebecca  Pitts,  217  Country  Club  Road,  Asheville  28804 

Dorothy  Cox,  Route  2,  Box  13-C,  Rougemount  27572 

Angie  Hemingway,  Box  290,  Nature  Trail  Park,  Chapel  Hill  27514 

Cheryl  Ann  Thornburg,  706  Bonview  Avenue,  Lincolnton  28092 

Sharon  A.  Caston,  2817  F.  Cottage  Place,  Greensboro  27405 


ABOUT  PEOPLE 


Dorothy  M.  Talbot  of  Chapel  Hill  is  a 
member  of  the  ANA  Task  Force  to  develop 
new  certification  offerings  . . .  Mary  Allen  of 
Jacksonville  has  been  reappointed  to  the 
Onslow  County  Board  of  Health  and 
recently  became  director  of  the  proposed 
new  ADN  program  at  Lenoir  Community 
College  in  Kinston  ...  Evelyn  Jernigan 
retired  in  early  January  from  her  position 
with  Wake  AHEC.  Marge  Bye  is  now  nurs- 
ing   coordinator    for    Wake    AHEC,    and 


Saundra  Shay  is  associate  nursing  coor- 
dinator. Evelyn  is  the  creator  of  NCNA's 
logo,  which  was  selected  in  a  competition 
conducted  in  1977  during  the  75th  Anni- 
versry  Year  ...  Health  Policy  Outlook,  a 
publication  sponsored  by  Humana  in  co- 
operation with  the  National  League  for 
Nursing,  abstracts  health  policy  informa- 
tion. The  issue  distributed  in  December 
1985  included  an  abstract  of  an  article 
"Nurse  Providers:  A  Resource  for  Growing 


Population  Needs,"  by  Executive  Director 
Frances  N.  Miller,  which  appeared  in  Bus- 
iness and  Health,  January/February  1985. 


Copies  of  articles  from  this 
publication  are  now  available  from 
the  UMI  Article  Clearinghouse. 

Mail  to:  University  Microfilms  International 

300  North  Zeeb  Road.  Box  91    Ann  Arbor.  MI  48106 
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Message 

frown  the 

President 


Hettie  L  Garland 


Orientation  Day  on  February  9  was  the 
first  official  meeting  of  the  biennium  for 
structural  units.  Approximately  100  meet- 
ings have  been  scheduled  from  February  1 
to  the  first  of  June  for  structural  units  and 
activities  involving  groups  outside  the 
Association.  It  will  be  a  busy  but  exciting 
biennium. 

I  encourage  each  of  you  to  monitor  activ- 
ities related  to  the  Gramm-Rudman-Hol- 
lings  bill.  We  already  know  that  health 
services  programs  will  be  targeted  for 
additional  fund  reductions  or  elimination. 
This  also  includes  block  grants  that  sup- 
port programs  such  as  maternal-child 
health.  Federal  support  for  health  profes- 
sions training  may  also  be  targeted.  Re- 
member—50%  of  the  reductions  must 
come  from  domestic  programs.  The  time- 
table, as  I  understand  it,  begins  February  1 
when  President  Reagan  identifies  those 
areas  in  which  reductions  are  to  be  made 
for  the  remainder  of  FY  1986.  Congress 
has  a  month  to  make  changes  in  the  Pres- 
ident's proposal.  Either  the  President's 
proposal  or  Congressional  revisions  will 
be  implemented  on  March  1. 

As  you  review  information  about  the 
President's  proposal,  please  contact  your 
legislators  to  express  your  opinions  or 
concerns.  The  timing  is  critical. 


Speaking  of  politics,  Nurse  PAC  has 
already  developed  an  action  plan  for  the 
current  North  Carolina  election  process. 
The  plan  includes,  in  part,  procedures  for 
interviewing  candidates  that  will  be  imple- 
mented with  the  assistance  of  the  Council 
of  District  Presidents.  This  provides  vou 
the  opportunity  to  participate  actively  in 
this  process.  Each  of  us  is  a  powerful 
nurse  lobbyist,  and  it  is  through  us  that 
candidates  become  knowledgeable  about 
nursing  and  issues  critical  to  our  profes- 
sion. There  will  be  opportunities  to  work 
directly  with  candidates  or  to  assist  in  their 
campaigns.  Contact  your  district  president 
to  become  involved. 

Our  1 985  House  of  Delegates  adopted  a 
priority  calling  for  an  action  plan  for 
implementing  two  levels  of  nursing  prac- 
tice. The  Board  of  Directors  and  members 
participating  in  Orientation  Day  brain- 
stormed  strategies  for  implementing  this 
priority.  At  the  February  meeting,  the  Board 
developed  a  framework  for  this  priority.  It 
is  important  that  a  long  range  plan  be  de- 
veloped for  successful  resolution  of  the 
entry  level  issue  for  us.  We  are  closely 
monitoring  activities  in  other  states  to  learn 
from  their  experiences.  We  will  keep  you 
apprised  of  our  progress  over  the  next  few 
months. 


EAST  CAROLINA  UNIVERSITY 
MASTER'S  PROGRAM  IN  NURSING 

The  program  prepares  graduates  for  leadership  roles  in  the 
clinical  areas  of  parent-child,  medical-surgical  and  community 
mental  health  nursing  with  options  for  functional  role 
development  in  teaching  or  patient-care  management.  Students 
use  the  scientific  inquiry  process  for  resolution  of  nursing  issues, 
understanding  of  theories,  and  application  in  clinical  practice, 
education  and  management. 

This  NLN  accredited  program  consists  of  36  semester  hours  for 
4  semesters.  Research  project  or  thesis  required.  Financial 
support  is  available  for  full-time  study.  Part-time  study  is  also 
available.  Applications  need  to  be  submitted  by  April  for  fall 
admission.  For  more  information,  contact  Graduate  Office, 
School  of  Nursing,  East  Carolina  University,  Greenville,  North 
Carolina  27834.  (919-757-6061) 


Public  supports 
larger  nurse  role 

Last  year  the  results  of  a  national  poll 
commissioned  by  the  American  Nurses' 
Association  were  released  The  poll  com- 
prised the  first  large  scale  attitudinal  study 
of  American  views  of  the  nursing  profes- 
sion. 

Some  of  the  poll's  significant  findings 
included  the  following: 
Expanding  Services 

•  68%  of  those  surveyed  believe  nurses 
are  actually  trained  to  play  a  larger  role  in 
providing  health  care  services  than  they 
are  presently  allowed  to  do. 

•  87%  believe  nurses  are  currently  quali- 
fied to  serve  as  information  sources  on 
nutrition  and  other  health  issues,  while 
88%  think  nurses  are  the  best  source  of 
home  health  care. 

•  Between  85%  and  96%  of  the  poll's 
respondents  believe,  with  specialized  train- 
ing, nurses  would  be  qualified  to: 

— prescribe  routine  prescription  drugs 
— give  general  physical  exams 
— deliver  babies 

— provide  home  health  care  services 
— administer  psychotherapy  to  individ- 
uals and  families 

•  And  83%  of  those  responding  expect  to 
hear  ideas  from  nurses  about  the  ways 
nurses  should  expand  their  current  respon- 
sibilities, as  well  as  ways  of  containing 
health  care  costs. 

Cost  Containment 

•  92%  of  those  surveyed  believe,  in  light  of 
today's  ever-increasing  health  costs,  it 
would  be  a  good  idea  to  let  nurses 
increase  their  areas  of  responsibility,  par- 
ticularly if  they  receive  special  training. 

•  80%  of  the  poll's  respondents  believe  if 
more  services  were  performed  by  nurses, 
medical  care  costs  could  be  lowered. 
Compensation 

•  Over  half  of  the  respondents  said  nurses' 
salaries  and  fees  are  too  low — especially 
compared  with  the  cost  of  hospital  facili- 
ties and  tests,  and  with  physicians'  fees. 

•  Over  84%  favor  health  plans  reimbursing 
nurses  directly  as  a  method  to  control 
costs. 


NCNA  Members  Named 

(from  page  1) 

ers  must  have  demonstrated  expertise  and 
must  possess  current  ANA  certification  in 
an  area  for  which  the  committee  of  exa- 
miners certifies. 
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Three  RN  positions  to  be  filled 
in  '86  Board  of  Nursing  election 


Three  RN  positions  on  the  North  Caro- 
lina Board  of  Nursing  will  be  filled  during 
1986  by  election,  in  which  all  current  RN 
licensees  may  vote. 

North  Carolina  is  the  only  state  in  the 
nation  in  which  Board  of  Nursing  members 
are  elected  by  the  licensees. 

Registered  nurse  vacancies  scheduled 
to  occur  on  December  31,  1986,  are:  one 
nurse  approved  to  perform  medical  acts, 
one  nurse  educator,  and  one  hospital  nurs- 
ing service  director.  The  nurses  currently 
serving  in  these  categories  and  whose 
terms  will  expire  in  December  1986  are:  V. 
Elizabeth  Berryhill,  nurse  approved  to  per- 
form medical  acts;  Susan  M.  Kennerly, 
nurse  educator;  and  R.  Eugene  Tran- 
barger,  hospital  nursing  service  director. 
All  are  eligible  for  nomination.  One  LPN 
vacancy  also  will  be  filled  in  the  1986  elec- 
tion. 

Forms  for  submitting  a  nomination  peti- 
tion and  instructions  for  submitting  a  nom- 

Institute  Scheduled 
for  Nurse  Executive 

The  fourth  Western  Network  Institute  for 
Nurse  Executives  will  be  held  June  22-28, 
1 986,  at  the  University  of  California,  Berke- 
ley. It  is  a  project  of  the  Western  Network 
for  Education  in  Health  Administration,  co- 
sponsored  by  the  National  League  for 
Nursing. 

The  Institute  is  an  intensive  residential 
program  designed  for  nurses  in  leadership 
positions  in  health  organizations.  It  is 
taught  by  an  interdisciplinary  faculty  of 
academicians  and  accomplished  leaders 
in  nursing  and  health  administration. 


ANA  head  criticizes 

from  page  6 

U.S.  are  at  risk  because  of  low  birth- 
weight." 

Cole  also  cited  a  recent  National  Acad- 
emy of  Science's  Institute  of  Medicine 
report  which  stated  that  increased  nursing 
research  "would  lead  to  a  reduction  in  the 
federal  health  care  bill  by  lessening  the 
length  of  hospital  stay,  minimizing  the  need 
for  additional  treatment,  and  preventing 
unnecessary  or  premature  institutionaliza- 
tion in  long-term  care  facilities." 

The  U.S.  Congress  has  been  clear  in  its 
commitment  to  provide  funding  for  vital 
health  care  services.  Yet  year  after  year, 
the  Administration  continues  to  propose 
elimination  of  programs  that  support  these 
services.  "Nursing  education  and  nursing 
research  are  key  components  of  the  health 
care  delivery  system  and  federal  funding 
must  be  preserved,"  said  Cole. 


ination  have  been  sent  by  the  Board  of 
Nursing  to  every  currently  licensed  RN  and 
LPN.  Deadline  for  nominations  is  April  1, 
1986. 

Too  many  nurses  do  not  take  advantage 
of  their  opportunity  to  have  a  voice  in  the 
selection  of  Board  of  Nursing  members. 
The  Board's  interpretations  and  actions 
affect  and  protect  nursing  practice  in  this 
state.  The  responsibility  for  selecting  Board 
members  falls  on  the  practitioners  of  the 
profession  themselves. 

One  way  to  fulfill  that  responsibility  is  to 
participate  in  the  nominating  process. 
Even  more  important  is  the  responsibility 
to  vote  when  ballots  are  distributed  later 
this  year. 


BE  YOUR  OWN  BOSS! 

There  is  an  exceptional  income 

opportunity  available  in  the 

replacement  window  business  with 

WINDOWS  PLUS 

1-800-672-9226    Rich  Harris 


™— -■ i  1986  budget  — 

The  NCNA  Board  of  Directors  in  January  adopted  a  preliminary  budget  for  1 986  that 
projects  expenditures  of  $272,120.  The  1985  budget  totaled  $254,719. 

Major  accounts  are  budgeted  this  year  as  follows: 

General  Administration 

$  30,481 

Housing  /Property  Maintenance 

38,278 

Personnel  Costs 

123,661 

NCNA  Convention 

30,000 

ANA  Convention /Delegates 

3,000 

Membership  Promotion 

2,000 

Public  Relations 

500 

Tar  Heel  Nurse 

13,500 

Workshops 

12,000 

Legislative  Program 

6,000 

Travel  (Board  of  Directors/Officers/Staff) 

7,500 

C.E.  Approval  Unit 

3,000 

Staff  Development 

500 

Organizational  Dues/Reg.  Fees/Contributions 

700 

Miscellaneous 

1,000 

Total  Budgeted 

272,120 

Income,  projected  as  $255,605,  yields  a  balanced  budget  when  < 
$16,515  beginning  balance  as  of  January  1, 1986. 

augmented  by 

Income  projections  are  as  follows: 

Membership  Dues 

161,405 

THN  Advertising/Subscriptions 

2,000 

NCNA  Convention 

46.000 

ANA  Convention /Delegate  Fund 

3,000 

Workshops/  Conferences 

16,000 

Rentals 

17,000 

C.E.  Approval  Fees 

8,200 

Income  from  Interest 

2,000 

The  projection  for  membership  dues  income  acknowledges  that  a  10%  drop  in 
membership  may  occur  reflecting  the  recent  dues  increase. 

The  Finance  Committee  anticipates  revamping  the  budget  into  a  new  format  within 
a  few  months  to  reflect  budget  projections  of  the  commissions  and  committees,  based 
on  their  action  plans  for  the  year. 
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Experience 
Air  Force  Nursing 


Experience — the  opportunity  for  advanced  education,  speciali- 
zation and  flight  nursing. 

Experience — the  opportunity  to  develop  management  and  leader- 
ship skills  as  an  Air  Force  officer. 

Experience — excellent  starting  pay,  complete  medical  and  dental 
care  and  30  days  of  vacation  with  pay  each  year. 

Plus,  many  other  benefits  unique  to  the  Air  Force  life  style.  And  the 
opportunity  to  serve  your  country. 

Experience — being  part  of  a  highly  professional  health-care  team. 

Find  out  what  your  experience  can  be. 

Contact:  Captain  ANNE  STEPHENSON 
4109  WAKE  FOREST  RD. 
SUITE  202 
RALEIGH,  NC  27609 
CALL  COLLECT:  (91 9)  856-41 30 


A  great  way  of  We. 
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NEWS  BRIEFS 


•  The  North  Carolina  Chapter  of  the 
National  Tuberous  Sclerosis  Association 
has  announced  the  TS  Connection  project. 
This  project,  funded  by  the  North  Carolina 
Council  on  Developmental  Disabilities, 
provides  social  and  emotional  support  to 
victims  and  their  families.  The  project  is 
currently  trying  to  locate  victims  of  this 
multisystem  genetic  disease.  For  more 
information  contact  Debbie  F.  Murphy, 
Project  Director,  at  919-747-8592. 

•  The  North  Carolina  Crippled  Children's 
Program  has  adopted  a  new  name — Chil- 
dren's Special  Health  Services.  Dr.  Ann 
Wolfe,  medical  director  of  the  state  Devel- 
opmental Disabilities  Branch,  said  the  new 
name  is  "more  descriptive  of  our  services, 
while  avoiding  the  placement  of  labels  on 
our  children." 

•  For  the  seventh  year  in  a  row,  a  survey 
released  by  the  National  Student  Nurses' 
Association  shows  that  the  majority  of  stu- 
dents of  nursing  completing  the  survey  are 
dependent  on  federal  financial  assistance. 
This  survey  was  conducted  at  the  1985 
annual  convention.  For  more  information 
contact  Diane  Mancino,  NSNA,  555  West 
57th  Street,  New  York,  New  York,  1 001 9,  or 
call  212-581-2211. 

•  Effective  February  1,  1986,  a  new  Health 
Resources  Development  Section  began 
operation  within  the  North  Carolina  Div- 
ision of  Facility  Services.  Included  in  the 
new  section  are  activities  of  Rural  Health 
Services,  Physician  Recruitment,  National 
Health  Service  Corps,  the  Technical  Assist- 
ance Program  and  Health  Planning.  Facil- 
ity Planning  also  will  be  placed  in  the  new 
section,  which  will  be  headed  by  James  D. 
Bernstein. 

Research  Opportunities 

•  American  Nurses'  Foundation  grant  appli- 
cations are  available.  The  program  is 
designed  to  support  nursing  research 
conducted  by  beginning  nurse  research- 
ers or  experienced  researchers  entering  a 
new  area  of  study.  The  one-year  grants  are 
awarded  for  a  maximum  $2500  each. 
Application  deadline  is  June  1,  1986.  For 
information  contact  the  ANF,  2420  Persh- 
ing Road,  Kansas  City,  Missouri,  64108,  or 
call  816-373-5720. 

•  Abstracts  are  being  accepted  for  the  1 4th 
Annual  Nursing  Research  Conference,  co- 
sponsored  by  the  Arizona  College  of  Nurs- 
ing and  Sigma  Theta  Tau,  Beta  Mu 
Chapter.  The  conference  is  scheduled  for 
September  18-19,  1986.  Deadline  for  ab- 
stracts is  March  1,  1986.  For  information 
call  Dr.  Carolyn  L  Murdaugh  at  602-626- 
6209  or  602-626-6154. 

Publications 

•  The  1986  State  Medical  Facilities  Plan  is 
available.  To  order,  send  a  check  for  $40 
payable  to  DFS/Health  Planning  to:  Health 
Planning  Section,  Division  of  Facility  Ser- 
vices, P.O.  Box  12200,  Raleigh,  N.C.  27605. 


For  information  call  919-733-4130. 

•  A  special  report  about  the  Robert  Wood 
Johnson  Foundation's  Perinatal  Program 
is  available  for  review  at  NCNA.  The  Peri- 
natal Program  assisted  eight  areas  in 
regionalizing  their  perinatal  services  in 
order  to  reduce  infant  mortality  rates. 

•  The  North  Carolina  Medical  Record 
Association  Legal  Reference  Manual,  writ- 
ten by  Julie  Burton,  R.R.A.,  in  consultation 
with  Edward  E.  Hollowell,  J.D.,  is  available 
for  purchase.  The  cost  is  $36.  Send  orders 
to  Tricia  Byers,  R.R.A.,  4901  Lawndale 
Drive,  Apt.  706,  Greensboro,  N.C.  27405. 

•  Two  new  videotape  programs  are  avail- 
able for  purchase  or  rental  from  the  Ameri- 
can Journal  of  Nursing  Company  on 
venipuncture  techniques  and  the  adminis- 
tration of  IV  medications.  Call  1-800-223- 
2282. 

•  The  following  publications  are  available 
from  Publication  Orders,  American  Nurses' 
Association,  2420  Pershing  Road,  Kansas 
City,  Missouri  64108.  Please  specify  the 
publication  number  when  placing  an  order. 

Faculty  Practice  in  Action  (Pub.  No.  G- 
168)  $15. 

The  Scope  of  Practice  of  the  Primary 
Health  Care  Nurse  Practitioner  (Pub. 
No.  NP-61),  $3.50. 


Neuroscience  Nursing  Practice:  Pro- 
cess and  Outcome  Criteria  for  Selected 
Diagnoses  (Pub.  No.  MS-13),  $4.00. 
The  Economics  of  Health  Care  and 
Nursing  (Pub.  No.  G-166),  $10.00 
Professional  Development 

•  The  UNC  Geriatric  Education  Center, 
established  by  a  three-year  grant  from  the 
Department  of  Health  and  Human  Servi- 
ces' Bureau  of  Health  Professions,  will 
offer  educational  activities  planned  by  the 
university's  five  health  schools.  The  School 
of  Nursing  has  planned  three  programs 
designed  for  nursing  educators  in  North 
Carolina.  For  information  contact  the  Con- 
tinuing Education  Program  at  919-966- 
3638. 

•  The  Food  and  Drug  Administration,  in  a 
joint  effort  with  the  Federal  Trade  Commis- 
sion, the  Pharmaceutical  Advertising  Coun- 
cil, and  the  U.S.  Postal  Service,  is  sponsor- 
ing local  conferences  on  Health  Fraud  and 
Quackery.  There  are  numerous  locations, 
including  Norfolk,  VA  (703-285-2578);  and 
Nashville,  TN  (615-251-5208).  For  more 
information  contact  the  Consumer  Affairs 
Officer  in  each  FDA  office. 

•  The  National  Crisis  Prevention  Institute 
presents  a  regional  training  program, 
(continued  on  page  13) 


We  earn  our  wings  every  day*- 

EASTERN  AIRLINES  is  the  official  airline  for  the 
NCNA  delegation  to  the  ANA  Convention 

ANAHEIM,  CALIFORNIA 
JUNE  13-19,  1986 

A  special  30%  discount  may  be  obtained  by  you  or  your  travel  agent  by  calling 
EASTERN'S  special  toll-free  number  1-800-448-7022. 

TICKETING  . . .  When  you  reserve  your  flights,  you  should  make  arrangements  with 
the  EASTERN  CONVENTION  DESK  for  payment  through  the  use  of  an  acceptable 
credit  card,  company  or  personal  check  or  by  invoice. 

REMEMBER  CALL 

1-800-468-7022 
(Hours  9:00  AM  -  8:00  PM  Mon  -  Fri) 

To  obtain  the  GROUP  DISCOUNT  or  other 

possible  lower  fares, 

REFER  TO  EASY  ACCESS  NUMBER 


EZ-6P67 


EASTERN  AIRLINES  will  be  providing  the  grand  prize  air  fare  for  two  to  New  York 
for  the  1986  NCNA  membership  recruitment  contest.  In  addition,  they  are  offering  to 
the  NCNA  the  special  discount  for  all  1986  NCNA  air  travel.  To  obtain  this  offer  merely 
call  the  toll-free  number  and  reference  the  same  EZ-6P67  profile  number. 
EASTERN  also  has  a  variety  of  other  promotional  fares,  some  of  which  may  provide 
you  even  greater  savings.  Check  with  EASTERN  for  the  best  discount  applicable  to 
your  itinerary. 
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Hospital  industry 
shows  record  profits 

The  American  Hospital  Association  says 
that  one  in  every  five  hospitals  is  losing 
money.  Yet  the  hospital  industry  racked  up 
record  profits  in  the  first  quarter  of  1985, 
which  AHA  attributes  to  Medicare's  pros- 
pective payment  system. 

AHA  data  showed  that  profits  for  the 
hospital  industry  as  a  whole  rose  to  $2.8 
billion  in  the  first  quarter  1985  —  a  22% 
increase  over  the  same  period  for  1984. 
The  industry's  profit  margin  increased  to 
7.9%,  the  highest  first-quarter  margin  re- 
ported since  1963. 

News  Briefs 

(from  page  1 2) 

"Non-Violent  Crisis  Intervention".  The  pro- 
gram will  be  held  in  Raleigh  on  March  10- 
11,  1986.  Call  919-787-7111  for  informa- 
tion. 

•  The  Indo-American  Festival  for  PA 
Nursing  and  Health  Care  will  be  held 
March  22,  1986  in  Greenville,  N.C.  For 
information  contact  Mohammed  Ahad  at 
919-756-4982. 

•  The  "First  National  Conference  for  Re- 
search and  Study  on  Substance  Abuse  in 
Nursing",  presented  by  Emory  University, 
will  be  held  March  26-28, 1986  in  Atlanta, 
GA.  For  information  call  404-727-7961/ 
7965. 

•  The  "5th  National  Conference  on  Com- 
puter Technology  in  Nursing",  sponsored 
by  U.S.  Department  of  Health  and  Human 
Services,  will  be  held  April  4,  1986  in 
Bethesda,  MD.  For  information  call  301- 
496-5661. 

•  The  Maryland  Institute  for  Emergency 
Medical  Services  Systems  will  sponsor  the 
"2nd  National  Traumatic  Brain  Injury  Sym- 
posium" on  April  17-18,1 986.  For  i nforma- 
tion  call  Roberta  Schwartz  at  301-528- 
6101. 

•  The  National  Institute  on  Alcohol  Abuse 
and  Alcoholism  and  the  National  Institute 
on  Drug  Abuse  will  co-sponsor  the  first 
national  conference  on  alcohol  and  drug 
abuse  prevention,  "Sharing  Knowledge  for 
Action",  August  3-6,  1986  in  Washington, 
D.C.  For  information  call  Ms.  T.  Pensinger 
at  301  -443-3860. 


High  Blood  Pressure 

May  is  National  High  Blood  Pressure 
month.  This  year  this  observance  has 
its  12th  anniversary. 

ANA  is  distributing  the  1986  National 
High  Blood  Pressure  Education  Pro- 
gram kits  to  each  SNA  and  to  all  affil- 
iates of  the  Council  on  Medical- 
Surgical  Nursing  Practice. 


Calendar  of  Events 

The  following  "Calendar  of  Events"  will  Inform  members  of  meetings  of  NCNA  struc- 
tural units  and  other  related  groups  and  agencies.  All  structural  unit  meetings  will  take 
place  in  headquarters  unless  otherwise  indicated. 

Meetings  of  the  NCNA  Board  of  Directors,  committees  and  commissions  are  open  to  the 
membership.  Members  may  attend  to  see  the  Association  in  action  and  to  communicate 
with  the  elected  and  appointed  officials.  Members  planning  to  attend  should  notify  NCNA 
at  least  two  days  prior  to  the  meeting,  so  that  we  can  plan  for  adequate  seating  and  plenty 
of  coffee! 


DATE/HOUR 


March 
March 
March 
March 
March 
March 
March 
March 
March 
March 
March 
March 


5,10  am 
6, 3pjn. 
7, 9aan. 
7, 1  pm 
8, 9:30  am 
12, 1  pm 
13, 10  am 
14,  9  am 
17,10  am 
18, 10  am 
21,10  am 
21, 12:30  pm 


March  24, 10  am 
March  25, 1:30  pm 
March  27, 9  am 
March  28-31 
April  2, 10  am 
April  3, 1  pm 
April  9, 10  am 
April  10, 10  am 
April  11,9  a.m. 
April  17, 10  am 
April  17, 1:30  pm 
April  18,  9  am. 
April  22, 10  am 
April  25, 10  am 
April  30, 10  am 
April  24-26 

May  1, 10  am. 
May  2, 9  am 
May  6 

May  7, 10  am 
May  9, 9  am 
May  13, 10  am 
May  14, 10  am 
May  19, 10  am 
May  19,  2  pm 
May  20, 10  am 
May  22, 10:30  am 

May  22, 1  pm 
May  23, 10  am 

May  23, 10  am 

May  24 

May  26 

May  27, 10  am 

May  28, 10  am 

May  28, 1:30  pm 

MayS9 

June  4,  9  am 

June  6,  9  am 

June  9 

June  10,  9  am. 

June  13-19 

June  26,  10  am. 

June  30,  10  am 


EVENT 

Convention  Program  Committee 
Medical-Surgical  Division  Executive  Committee 
Commission  on  Practice 
Committee  on  Resolutions 
Federation  of  Nursing  Organizations 
NCNA  Executive  Committee 
Commission  on  Education 
Committee  on  Legislation 
Committee  on  Finance 
Committee  on  Membership 
Continuing  Education  Provider  Unit 
Conference  Group  of  Psychiatric-Mental  Health  Clinical 
Specialists 

Continuing  Education  Approval  Unit 
Commission  on  Member  Services 
Board  of  Directors 
Headquarters  Closed,  Holiday 
Bylaws  Committee 
Commission  on  Health  Affairs 
Convention  Program  Committee 
Committee  on  Finance 
Committee  on  Legislation 
Commission  on  Education 
Joint  Practice  Committee 
Board  of  Directors 
Committee  on  Membership 
Commission  on  Member  Services 
Bylaws  Committee 

Primary  Care  Nurse  Practitioner  Conference  Group  1986 
Spring  Symposium,  Salter  Path 
ANA  Delegates 
Board  of  Directors 
National  Nurses  Day 
Convention  Program  Committee 
Committee  on  Legislation 
Committee  on  Finance 
Committee  on  Bylaws 
Continuing  Education  Provider  Unit 
Medical-Surgical  Division  Executive  Committee 
NCNA  Executive  Committee 

Continuing  Education  Planning  Committee,  Psychiatric- 
Mental  Health  Division 
Commission  on  Health  Affairs 

Membership  meeting— Communily  Health  Division  NCSU 
Faculty  Club 

Psychiatric  Mental  Health  Division  Workshop  on 
Standards 

Conference  Group  of  Psychiatric  —  Mental  Health 
Clinical  Specialists 
Headquarters  Closed,  Holiday 
Committee  on  Membership 
Committee  on  Bylaws 
Commission  on  Member  Services 
ANA  Delegates 
Commission  on  Practice 
Board  of  Directors 
District  Leadership  Day 
Committee  on  Legislation 
ANA  Convention,  Anaheim,  California 
Commission  on  Member  Services 
NCNA  Executive  Committee 
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N.C.  Baptist  Hospital,  Inc.,  Sponsor 

A  Comprehensive  Update  Addressing  .  .  . 

THE  UNSPOKEN  NEEDS  IN  ONCOLOGY  NURSING 

If  you  are  interested  in  the  special  challenges  facing  patients  with  cancer  and  oncology  nurses,  attend  our  May  29  and  30 
seminar  at  The  Hyatt- Winston-Salem,  N.C.  Speakers  from  a  variety  of  national  oncology  settings  will  explore  the 
dilemmas  of  treatment  options,  environmental  hazards,  legalities,  ethics,  sexuality,  nutrition,  exercise,  childhood  cancer, 
and  the  last  stages  of  life.  Continental  breakfasts,  breaks,  lunches,  one  evening  meal,  materials  and  exhibits  are  included  in 
the  registration  fee.  Make  your  reservation  now  or  call  (919)  748-3434  for  more  information. 


Name   _ 
Address 


Phone  (Office) 


.  (Home) 


I  will  attend:  (check  one)  D  Both  days    □  One  day 


(Specify  which  day) 


Enclose  fee  of  $120.00  for  entire  conference  or  $65.00  for  one  day  and  mail  before  May  20  to  Nursing  Staff  Development,  N.C.  Baptist 
Hospitals,  Inc.,  300  S.  Hawthorne  Road,  Winston-Salem,  N.C,  27103. 

Registration  at  7:30  a.m.  with  program  beginning  at  8:00  a.m.  daily. 

This  seminar  is  approved  for  17  contact  hours  by  NCNA-ANA. 

For  special  room  rates,  contact  The  Hyatt  Winston-Salem  directly  at  (919)  725-1234. 


RESOLUTIONS  PROCEDURE 


The  Committee  on  Resolutions  (unctions  throughout  the  biennium  in  receiving  and  studying  proposed  resolutions  submitted  to  it. 

A  resolution  is  a  main  motion  put  before  the  policy-making  body  on  a  subject  of  great  importance,  expressed  in  formal  wording.  A  resolution 
adopted  by  the  House  of  Delegates  of  the  North  Carolina  Nurses  Association  establishes  or  makes  known  the  position  of  the  Association  on  matters 
of  state  and/or  national  scope  and  significance  affecting  nurses,  nursing,  and  the  health  needs  of  the  public. 

Substantive  resolutions  are  those  which  deal  with  basic  principles  and  policies  of  the  Association  or  with  issues  of  national  concern  to  nurses 
as  practitioners  and  citizens.  These  resolutions  are  thoughtfully  and  carefully  developed  in  advance  of  a  convention  for  presentation  to  the  House  of 
Delegates.  These  may  include  recommendations  for  legislation  or  for  joint  or  separate  action  with  other  organizations  on  matters  o(  mutual  interest. 

Deadline — Substantive  resolutions  must  be  submitted  to  the  Committee  on  Resolutions  by  May  15,  preceding  the  (all  convention. 

Emergency  resolutions  are  those  whose  significance  could  not  have  been  apparent  by  the  deadline  date  and  which,  because  of  timeliness, 
require  immediate  action. 

Deadline— Emergency  resolutions  must  be  submitted  no  later  than  5  p.m.  on  Wednesday,  October  22,  1986,  at  the  convention. 

Initiation  of  Resolutions — Resolutions  may  be  submitted  to  the  Committee  on  Resolutions  by  individual  members,  the  NCNA  Board  of 
Directors,  district  associations,  any  structural  unit  of  the  Association,  or  may  be  initiated  by  the  Committee  on  Resolutions.  Cost  implications  must 
be  attached  to  each  resolution. 

Disposition — The  Committee  on  Resolutions  will  review  resolutions  for  content,  relevance,  appropriateness,  timeliness,  and  scope.  The 
Committee  may  edit,  rewrite,  or  combine  resolutions. 

The  Committee  will  report  to  the  Board  of  Directors  in  advance  of  the  convention  a  recommendation  for  approval  or  disapproval  of  each 
resolution  received  by  the  deadline  date.  The  Committee  may  recommend  referral  of  a  resolution  to  an  appropriate  committee  or  other  structural 
units  of  the  Association. 

All  resolutions  received  by  the  Committee  shall  be  reported  to  the  House  of  Delegates  with  the  Committee's  recommendation. 

All  resolutions  approved  by  the  Committee  will  be  put  before  the  House  of  Delegates  for  vote. 

Originators  of  resolutions  will  be  advised  whether  their  particular  resolution  has  been  approved,  disapproved,  or  substantially  changed.  Reasons 
for  not  approving  resolutions  will  be  stated. 

Copies  of  substantive  resolutions  approved  for  presentation  to  the  House  of  Delegates  will  be  distributed  in  advance  of  the  convention  to  district 
associations  and  to  delegates. 

Guidelines  for  writing  resolutions  and  identifying  cost  factors  are  available  from  the  Resolutions  Committee  at  NCNA  headquarters. 
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Calendar  of  continuing  education  offerings  approved  by  NCNA 

Date  Credit  Ottering 

11/12/85  4.5  c.h.  "Care  of  the  Student  in  Emergency  Crisis,"  N.C  State  University  Student  Health  Services.  Raleigh  (5474) 

12/12/85  9.5  c.h.  "Assessment  and  Management  of  the  Trauma  Patient  in  the  Emergency  Department,"  Charlotte  AHEC,  Kings  Mountain 

(5491) 

12/15/85  6.5  c.h.  "Perinatal  CE.  Program,"  UNC-Chapel  Hill  School  of  Medicine,  Department  of  Pediatrics,  Pinehurst  (5479) 

1  /02/86  1  c.h.  "American  Red  Cross:  Nurse  as  Volunteer,"  NCNA  District  16,  Whiteville  (5489) 

1  /07/86  17  c.h.  "Basic  Cardiac  Arrhythmia  Course,"  Orthopedic  Hospital  of  Charlotte,  Charlotte  (5508) 

1  /08/86  1  c.h.  "Professional  Self-Care."  NCNA  District  12,  Pinehurst  (5506) 

1/10/86  7  c.h.  "Assessment  of  the  Elderly,"  Wake  County  Health  Department,  Raleigh  (5496) 

1/10/86  3  c.h.  "Child  Abuse  Workshop,"  E.  Newton  Smith  Public  Health  Center,  Fayefteville  (5505) 

1/14/86  97.5  "Cardiac  Core  Curriculum  for  Critical  Care  Nurses,"  Nash  General  Hospital,  Rocky  Mount  (5507) 

1/14/86  5  c.h.  "Drugs  in  the  Workplace,"  Triad  Association  Occupational  Health  Nurses,  Jamestown  (5501) 

1/15/86  4.5  c.h.  "Alcoholism  Workshop  for  Health  Professionals,"  Charter  Northridge  Hospital,  Raleigh  (5499) 

1/15/86  5.5  c.h.  "Performance  Indicators  Model,"  N.C.  Association  for  Home  Care,  Chapel  Hill  (5493) 

1/15/86  6.5  c.h.  "What  You  Need  to  Know  About  Right  to  Know,"  N.C.  Association  of  Occupational  Health  Nursing,  Durham  (5509) 

1/16/86  3.5  c.h.  "Diabetes  in  the  Elderly,  Pregnant  Diabetic,  Children,"  Craven  County  Health  Department,  New  Bern  (5497) 

1  /20/86  36  c.h.  "Critical  Care  Nursing,"  Albemarle  Hospital,  Elizabeth  City  (5494) 

1  /21  /86  1  c.h.  "The  Impaired  Nurse:  Legal,  Ethical,  Licensure,"  NCNA  District  13,  Raleigh  (5500) 

1  /23/86  6.5  c.h.  "Assertiveness  for  Nurse  Managers,"  Sally  S.  Todd,  Hickory  (5495) 

1  /23/86  2  c.h.  "The  Visible  Nurse:  Strategies  for  the  Profession,"  NCNA  District  8,  Greensboro  (5498) 

1  /23/86  2  c.h.  "OB/GYN  Update:  Exercise  During  Childbearing  Years."  Charlotte  AHEC,  Charlotte  (5502) 

1  /23/86  1.5  c.h.  "Post-OP  Care  of  Patients  with  Eye  Injuries,"  Piedmont  Chapter  of  the  N.C  Association  of  Post  Anesthesia  Nurses, 

Charlotte  (5512) 

1  /24/86  3  c.h.  "Life  Appreciation  Seminar,"  Hospice  of  North  Carolina,  Raleigh  and  Salisbury  (5515) 

1  /25/86  9.5  c.h.  "Trauma  Products  and  Their  Use  in  the  Operating  Room,"  Charlotte  AHEC,  Charlotte  (5491) 

1/26/86  2  c.h.  "Emotional  First  Aid,"  N.C.  State  University  Student  Health  Service,  Raleigh  (551 1 ) 

1  /27/86  1  c.h.  "AIDS:  Facts  and  Fiction,"  NCNA  District  26,  Clyde  (5504) 

1  /27/86  36  c.h.  "Diabetes  Mellitus:  A  Comprehensive  Review,"  Forsyth  Memorial  Hospital,  Winston-Salem  (5510) 

1  /28/86  5  c.h.  "Introduction  to  Basic  Hemodynamic  Monitoring,"  Forsyth  Memorial  Hospital,  Winston-Salem  (5503) 

1  /29/86  2  c.h.  "Infection  Control  Practices  and  Considerations  for  Nurses,"  McDowell  Hospital,  Marion  (5514) 

2/6/86  60.5  c.h.  "Cancer  Chemotherapy  Nurse  Training  Program",  Bowman  Gray  School  of  Medicine,  Winston-Salem  (5524) 

2/1 1  /86  1  c.h.  "Overview  of  N.C.  Board  of  Nursing  and  Focus  on  Disciplinary  Actions,"  NCNA  District  21 ,  Jacksonville  (551 3) 

2/11  /86  1 .5  c.h.  "New  Developments  In  Liver  Disease",  NCNA  District  Twenty,  Rocky  Mount  (5530) 

2/12/86  7.5"c.h.  "Child  Health  Training  —  The  Adolescent",  Guilford  County  Health  Department,  TBA  (5532) 

2/12/86  2  c.h.  "Geriatric  Pharmacology",  Medi-Save  Pharmacy,  Charlotte  (5521) 

2/13/86  1  c.h.  "Alternative  Treatment  for  Kidney  Stones,"  NCNA  District  3,  Winston-Salem  (5520) 

2/13/86  1  c.h.  "Prevention,  Assessment  and  Management  of  Pressure  Sores  in  the  Disabled,"  VA  Medical  Center,  Fayefteville 

(5488) 

2/14/86  6  c.h.  "Wellness:  An  Arthritis  Reality,"  E.  Newton  Smith  Public  Health  Center,  Fayetteville  (5516) 

2/18/86  6.5  c.h.  "Decentralizing  Nursing  Management  Implications  for  First  Line  Managers,"  Charlotte  AHEC,  Rutherford  (5517) 

2/18/86  1  c.h.  "The  Impaired  Nurse  —  Panel  Perspective"  NCNA  District  Thirteen,  Raleigh  (5525) 

2/19/86  12.5  c.h.  "Rehabilitation  Nursing  for  the  Patient  with  Head  Trauma,"  Thomas  Rehabilitation  Hospital,  Asheville  (5519) 

2/24/86  1 .5  c.h.  "Total  Hip  Sepsis,"  Pidemont  Chapter  NAON,  Charlotte  (5487) 

2/25/86  4  c.h.  "Acquired  Immune  Deficiency  Syndrome",  Lenoir  Memorial  Hospital,  Kinston  (5535) 

2/26/86  2  c.h.  "Recognition  and  Treatment  of  Speech  Disorders  in  Children  and  Adults",  Forsyth  County  Health  Department, 

Winston-Salem  (5522) 

3/3/86  1  c.h.  "Malignant  Hyperthermia",  Piedmont  Chapter,  AACN,  Charlotte  (5518) 

3/5/86  2  c.h.  "Code  Gray  —  Color  Me  —  ",  NCNA  District  One,  Asheville  (5531) 

3/6/86  6  c.h.  "Contemporary  Medical  Legal  Issues  in  Perinatology",  Charlotte  Memorial  Hospital,  Charlotte  (5529) 

3/19/86  6  c.h.  "Respiratory  Disease  Update",  Charlotte  AHEC,  Charlotte  (5523) 

3/1 9/86  8  c.h.  "Renal  Workshop",  Fayetteville  VAMC,  Fayetteville  (5533) 

3/24/86  1.5  c.h.  "Athletic  Injuries  of  the  Foot  and  Ankle,"  Piedmont  Chapter  NAON,  Charlotte  (5486) 

4/1  /86  9.5  c.h.  "Update  on  Today's  Diseases",  Mecklenburg  Medical  Group,  Charlotte  (5534) 

4/12/86  10.5  c.h.  "Therapeutic  Touch,"  American  Holistic  Nurses  Association,"  Chapel  Hill  (5492) 

4/28/86  1 .5  c.h.  "Bone  Tumors  in  Children,"  Piedmont  Chapter  NAON,  Charlotte  (5485) 


NCNA  Approved  Total  Programs 


001    Rex  Hospital 

009 

Wake  AHEC 

015 

003  Wesley  Long  Hospital 

011 

Iredell  Memorial  Hospital 

017 

004  Greensboro  AHEC 

013 

Sampson  County  Memorial 

006  Northwest  AHEC 

Hospital 

018 

007  North  Carolina  Baptist 

014 

Wake  County  Medical 

019 

Hospital 

Center 

020 

008  Mountain  AHEC 

Randolph  Hospital 
Asheville  Veterans  Adminis- 
tration Medical  Center 
Moses  H.  Cone  Hospital 
Eastern  AHEC 
Cape  Fear  Valley  Medical 
Center 


021  Presbyterian  Hospital 

022  Durham  County  General 
Hospital 

023  Moore  Memorial  Hospital 

024  Wilmington  AHEC 


NCNA  Approved  Total  Programs 


The  North  Carolina  Nurses  Association  is  accredited  by  the  East- 
ern Regional  Accrediting  Committee  of  the  American  Nurses  Associ- 
ation as  a  provider  and  approver  of  continuing  education  for  nursing. 
Publication  of  individual  offerings  approved  by  NCNA  is  done  to  meet 
ANA  criteria  for  accreditation. 

An  individual  offering  is  approved  for  a  two-year  period  of  time  and 
may  be  repeated  by  the  provider  during  this  approval  period.  Only  the 


first  offering  date  and  location  are  listed  for  each  offering. 

Also  listed  are  those  continuing  education  providers  that  have 
submitted  applications  and  validated  that  their  total  program  meets 
established  continuing  education  standards  as  of  the  date  NCNA 
became  ANA  accredited.  Offerings  provided  by  this  list  of  approved 
total  programs  award  contact  hours  that  are  considered  NCNA-ap- 
proved  credit  within  the  ANA  accreditation  system. 
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MEMBERSHIP  RECRUITMENT  CONTEST 
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YOUR  TARGET: 

25  new  members  (or  full-  member  equivalents)  by  October  1, 1986 

THREE  BIG  PRIZES: 

FIRST  PRIZE— Airfare  for  two  to  New  York  City  on  Eastern  Airlines 
SECOND  PRIZE— A  free  year  of  NCNA  membership  (a  $150  value) 
THIRD  PRIZE:  A  $50  gift  certificate. 

1  he  contest  begins  January  1,  1986,  and  ends  October  1,  1986.  Prizes  will  be  given  to  the  top  three 
participants  who  each  recruit  more  than  25  new  members  or  25  full-member  equivalents. 

Please  read  the  rules  carefully.  New  member  applications  that  do  not  meet  the  contest  criteria  will  not 
be  counted. 

1.  Contest  participants  must  have  their  names  clearly  written  on  the  new  member's  application.  Appli- 
cations received  without  a  recruiter's  name  cannot  be  counted. Only  individual  recruiters  are  eligible. 

2.  New  member  applications  must  be  mailed  to  NCNA,  P.O.  Box  12025,  Raleigh,  N.C.  27605.  It  is  the 
recruiter's  responsibility  to  assure  that  the  application  is  not  mailed  to  ANA  before  it  is  processed  by 
NCNA 

3.  A  new  member  is  defined  as  one  who  has  not  been  a  NCNA  member  within  the  last  six  months  or  who 
has  not  transferred  membership  from  another  state. 

4.  To  be  included  in  the  contest,  new  member  applications  must  be  received  at  NCNA  between  January 
1,  1986  and  October  1,  1986. 

5.  New  member  recruit  applications  are  not  transferable  from  one  recruiter  to  another. 

6.  Winners  will  be  announced  at  the  1986  NCNA  convention.  ■  ■•-■- 
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Grant  to  NCNA  to  fund 
project  on  ethical  dilemmas 


Work  of  the  Commission  on  Practice 
during  the  1983-85  biennium  will  soon 
reap  tangible  benefits  for  nurses  across 
the  state.  The  commission  developed  a 
grant  proposal  for  submission  to  the  North 
Carolina  Humanities  Committee.  NCNA 
was  recently  notified  that  grant  monies  in 
the  amount  of  $1 2,1 32  have  been  awarded 
to  implement  the  project,  "Ethical  Deci- 
sions and  Nursing  Practice." 

The  goal  of  the  project  is  to  help  prepare 
nurses  for  dealing  with  ethical  problems 
encountered  in  their  nursing  practice. 
Humanities  scholars  and  nurse  scholars 
will  pool  their  knowledge  and  expertise, 
assist  nurses  to  differentiate  ethical  and 
moral  issues  from  legal  issues  and  to  iden- 
tify resources  which  can  assist  in  making 
ethical  decisions. 

Following  a  retreat  at  Quail's  Roost  for 
participating  nurse  and  humanities  schol- 
ars, these  professionals  will  work  in  teams 
to  implement  a  two-part  program  at  a  var- 
iety of  practice  sites  across  the  state.  The 
first  session  will  feature  use  of  the  film 
"Code  Gray:  Ethical  Dilemmas  In  Nursing 
Practice"  and  offer  a  general  overview  of 
the  legal  and  ethical  basis  of  nursing  prac- 
tice, identification  of  ethical  problems  and 
resources  available  to  facilitate  ethical 
decision  making.  A  second  three-hour 
session  will  take  place  one  to  two  weeks 


May  is  . . . 


NATIONAL 

HIGH  BLOOD  PRESSURE 

MONTH. 

Check  a  blood  pressure 
today  and  everyday! 

reminder  from  the 
NCNA  Medical-Surgical  Division 


later  and  will  focus  primarily  on  ethical 
dilemmas  faced  by  the  nurse  participants 
in  their  own  practice  settings. 

To  date,  the  following  practice  settings 
have  been  selected  as  program  sites: 
Caldwell  Memorial  Hospital,  Grace  Hospi- 
tal, Buncombe  County  Health  Department, 
N.C.  Baptist  Hospital,  Presbyterian  Hospital 
School  of  Nursing,  Randolph  Hospital  and 
Randolph  Technical  College,  Umstead 
Hospital,  Richmond  Technical  College, 
Sampson  County  Memorial  Hospital,  and 
Methodist  Home  For  The  Aged. 

Additional  information  on  program  dates 
at  the  various  practice  settings  will  be 
included  in  future  issues  of  the  Tar  Heel 
Nurse. 


Burke  County  nurse 
named  Drexel  mayor 

Mary  Alice  With- 
ers, vice-president 
for  nursing  at  Val- 
dese  General  Hospi- 
tal and  member  of 
NCNA  District  Two, 
has  been  named 
mayor  of  Drexel  by 
the  town's  Board  of 
Aldermen — the  first 
woman  mayor  for 
that  town.  Mary  Alice  Withers 

Withers  is  a  member  of  NCNA's  Com- 
mission on  Health  Affairs  and  was  Burke 
County's  1985  Woman  of  the  Year. 

She  was  appointed  to  the  Drexel  Board 
of  Aldermen  in  1981  to  fill  an  unexpired 
term  and  was  elected  to  a  full  term  in  1983. 
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"Nurses  for  Woodard"  in  the  Fourth  Congressional  District  held  a  gala  lund-raising  reception 
tor  Wilma  Woodard  on  March  19  at  the  N.C.  State  Faculty  Club.  A  highlight  olthe  evening  was 
presentation  to  Democratic  Candidate  Woodard  of  a  $3,000  check  Irom  ANA-PAC,  ANA's 
political  action  committee,  which  has  endorsed  Woodard  in  the  primary.  Making  the  presenta- 
tion on  behalf  of  ANA-PAC  was  Margaret  Raynor,  left,  chairman  of  the  "Nurses  for  Woodard" 
Committee.  The  reception  netted  almost  $2,000  in  addition  lor  the  Woodard  campaign.  ANA- 
PAC  also  has  endorsed  Representative  Jim  Broyhill  in  the  Republican  Primary  race  lor  U.S. 
Senate  and  made  a  $2,000  contribution  to  his  campaign. 
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Message 

frown  the 

President 


Hettie  L.  Garland 


The  January  issue  of  The  American 
Nurse  provided  our  first  glimpse  of  the 
1986  ANA  Convention  in  Anaheim,  Cali- 
fornia. Beginning  with  clinical  conferences 
on  June  1 2,  there  is  a  wide  array  of  plenary 
and  educational  sessions  that  focus  on  our 
professional  challenges  and  clinical  is- 
sues. As  you  reviewed  the  convention's 
activities,  my  guess  is  that  you  focused  on 
these  plenary  or  educational  sessions  and 
not  on  the  business  meetings,  at  least  on 
your  first  review.  If  you  are  an  ANA  dele- 
gate, it  is  the  schedule  of  business  meet- 
ings that  you  review  first.  That  schedule 
begins  to  structure  your  plans  for  conven- 
tion. 

Two  delegate  planning  meetings  are 
scheduled  by  NCNA  for  May  1  and  May 
29,  1986.  These  meetings  focus  on  pre- 
convention  preparation,  reviewing  dele- 
gate materials  and  discussing  issues  that 
will  be  brought  to  the  House  of  Delegates. 
Any  member  of  NCNA  is  welcome  to 
attend  these  meetings;  we  seek  and  wel- 
come your  participation. 

While  delegates  are  in  Anaheim,  the 
majority  of  the  time  will  be  spent  in  cau- 
cuses, reference  hearings,  and  the  House 
of  Delegates.  Delegates  may  also  be  asked 
to  meet  with  other  state  delegations  to  dis- 
cuss certain  issues.  While  delegates  pay 
the  usual  convention  registration  fee,  they 
will  only  attend  the  Opening  Ceremony 
and  very  few  (if  any)  plenary  or  educational 
sessions.  Since  we  never  know  when  the 
House  of  Delegates  will  adjourn  on  its  final 
day,  delegates  are  asked  to  return  home 
the  day  following  adjournment  so  that  we'll 
have  all  of  our  representation  in  the  House. 
Any  of  you  who  have  been  a  delegate 
know  that  the  experience  is  enriching,  but 
also  a  lot  of  hard  work. 

I  first  served  as  a  delegate  in  1984. 
Because  of  the  manner  in  which  our  dele- 
gates prepare  for  convention,  I  expected 
that  every  one  else  did  the  same.  Imagine 
my  surprise  when  I  learned  that  some 
delegates  from  other  states  began  assem- 
bling their  materials  during  the  opening 
session  of  the  House.  Also,  imagine  my 
surprise  to  learn  that  one  state  president 
did  not  know  who  or  how  many  of  the 
delegates  would  be  attending  convention 
until  the  opening  session. 

North  Carolina  has  provided  significant, 
respected,  and  credible  leadership  at  the 
national  level.  While  our  delegation  is  small 
compared  to  some  other  states,  we  work 
just  as  hard  and  "act  just  as  big"  as  the 
rest!  Our  colleagues  now  expect  us  not 


only  to  represent  North  Carolina  well  but 
also  to  work  collaboratively  in  the  framing 
of  our  profession's  future.  Each  issue  dis- 
cussed in  Anaheim  will  have  implications 
for  us  in  North  Carolina. 

I  wish  that  our  coffers  were  overflowing 
and  that  I  did  not  need  to  comment  on  the 
financial  aspects  of  convention.  But  they 
are  not,  and,  therefore,  I  must.  Finances 
play  a  major  role  for  delegates,  since  our 
operating  budget  is  not  substantial  enough 
to  pay  for  delegates'  expenses.  To  do  so 
would  mean  that  some  statewide  activity  or 
need  would  go  unmet.  We  have  always 
depended  on  proceeds  from  the  country 
store  and  contributions  from  districts  to 
provide  some  level  of  support  for  dele- 
gates. Since  the  ANA  House  of  Delegates 
meets  annually  now,  the  financial  implica- 
tion for  every  member  of  NCNA  has 
doubled. 

We  anticipate  that  each  delegate  will 
spend  approximately  $800  for  the  registra- 
tion fee,  airfare  (super  saver),  and  lodging. 
No  meals  or  associated  expenses  are 
included  in  this  estimate.  The  proceeds 
from  the  country  store  are  $500.63.  We  are 
far  short  of  any  goal  to  assist  the  delegates 
financially. 

I  have  written  to  district  presidents 
requesting  contributions  to  the  Delegate 
Fund.  I  hope  that  each  of  you  will  consider 
supporting  the  delegates  in  some  manner 
with  a  contribution.  Perhaps  you  will  con- 
sider a  fund  raising  project  to  support  the 
delegates  who  represent  NCNA  at  the 
"action  in  Anaheim."  Perhaps  you  will 
consider  an  individual  contribution  in  addi- 
tion to  the  district  contribution.  Any  amount 
will  be  greatly  appreciated.  Thank  you! 

Betty  Godwin  has  resigned  her  position 
as  assistant  executive  director,  effective 
April  11,  1986.  She  will  be  moving  to  Wil- 
mington and  will  be  working  at  Cape  Fear 
Memorial  Hospital.  Betty  spearheaded  the 
project  that  resulted  in  our  being  accredited 
as  an  approver  and  provider  of  continuing 
education.  She  has  worked  with  you  to 
broaden  NCNA's  educational  activities. 
She  also  has  served  as  an  active  liason 
with  the  districts  and  has  enhanced  that 
linkage  to  Raleigh.  Betty  was  an  active 
member  of  NCNA  prior  to  her  being  our 
assistant  executive,  and  I  expect  that  she 
will  continue  her  commitment  as  an  active 
member  of  District  Twenty-Two. 

Thank  you,  Betty,  for  a  job  well  done! 


ACTIONS 

OF  THE  BOARD 


The  Board  of  Directors  at  a  meeting  on 
February  13,  1986,  took  the  following 
actions: 

•  Accepted  a  report  from  the  Ad  Hoc 
Committee  on  Nurse  Managed  Geronto- 
logical Facility  and  requested  the  Commit- 
tee to  meet  with  the  Board  on  April  18  for 
further  exploration  of  the  Committee's 
recommendations. 

•  Continued  discussion  of  implementation 
of  the  ANA  position  on  two  levels  of  entry 
into  nursing  practice  and  suggested  to  the 
Executive  Committee  further  revisions  in  a 
draft  statement  on  this  topic. 

•  Received  a  report  from  Nurse  PAC  (poli- 
tical action  committee)  on  strategies  for 
nurse  involvement  in  the  1986  primary 
elections  and  the  Nurse  PAC  candidate 
endorsement  process. 

•  Received  reports  on  proposals  for  medi- 
cal malpractice  reform  as  proposed  by  the 
North  Carolina  Medical  Society  and  the 
North  Carolina  Hospital  Association  in 
their  testimony  to  a  legislative  study  com- 
mittee and  agreed  that:  NCNA  recognizes 
the  medical  malpractice  issue  as  a  critical 
issue;  NCNA  supports  some  legislative 
reform  to  resolve  the  problem;  NCNA 
desires  to  participate  in  designing  solu- 
tions. 

•  Voted  to  request  consent  from  Dr.  Laurel 
Archer  Copp  for  her  nomination  for  the 
American  Nurses'  Foundation  award  for 
Distinguished  Contribution  to  Nursing 
Science. 

•  Responded  to  ANA's  draft  proposals  for 
bylaw  changes,  expressing  support  for 
three-year  terms  for  officers  and  Board  of 
Directors  but  proposing  a  limit  of  one  term. 

•  Voted  to  request  consent  from  individu- 
als to  submit  their  names  for  appointment 
to  ANA  Cabinets. 

•  Recommended  to  the  ANA  Board  of 
Directors  the  appointment  of  Davy  Crock- 
ett on  a  task  force  on  quality  assurance 
and  peer  review  mechanisms  and  Betty 
Trought  on  a  task  force  on  innovative 
models  of  collective  action. 

•  Approved  the  "Guidelines  for  The  Regis- 
tered Nurse  in  Giving,  Accepting,  or  Reject- 
ing A  Work  Assignment,"  commended  the 
Ad  Hoc  Committee,  chaired  by  Betty 
Trought,  for  their  work,  and  accepted  the 
Ad  Hoc  Committee's  recommendations  for 
printing  and  disseminating  the  Guidelines. 
The  Board  also  approved  the  recommen- 
dation that  the  Commission  on  Education 
be  requested  to  develop  an  educational 
plan  to  expose  students  to  the  Guidelines 
and  the  C.E.  Provider  Unit  to  develop  a 
plan  to  communicate  the  Guidelines  to 
practicing  nurses. 
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Legal  Fund 

NCNA  strives  to  be  prepared  to  protect  nursing  practice 


What  state  regulatory  body  is  responsi- 
ble (if  any)  for  monitoring  specialty  nursing 
practice? 

What  nursing  functions  can  legally  be 
performed  only  by  licensed  personnel? 

In  the  evolution  of  nursing  practice  in 
today's  health  care  delivery  system,  who 
decides  what  new  functions  being  per- 
formed by  nurses  are  legally  nursing  prac- 
tice? 

Can  an  employer  require  a  professional 
nurse  to  violate  the  Nursing  Practice  Act 
as  a  condition  of  continued  employment? 

The  answers  to  such  questions  often 
are  answered  in  the  courts.  When  such 
questions  are  answered  in  the  courts, 
those  answers  constitute  case  law,  and 
case  law  does  influence  the  practice  of 
nursing.  Case  law  sets  precedents  for 
future  legal  action. 

Instances  of  statutes  and  interpretation 
of  statutes  that  regulate  nursing  practice 
being  tested  in  the  courts  are  more  and 
more  frequent.  State  nurses  associations 
often  identify  a  case  that  is  important  to  the 
practice  of  nursing — so  important  that  the 
SNA  believes  it  must  try  to  influence  the 
outcome  of  the  case  to  protect  the  prac- 
tice. Such  intervention  can  be  as  a  co- 
defendant  or  co-plaintiff  or  as  an  amicus 
curiae — one  who  advises  the  court  on  a 
pending  cause  to  which  he  is  not  a  party. 

NCNA  has  recently  become  concerned 
about  its  ability  to  enter  court  cases  deter- 
mined to  be  important  to  the  protection  of 
nursing  practice  in  North  Carolina.  Thus,  a 
Legal  Fund  has  been  established  to  build  a 
resource  for  entering  significant  cases, 
should  the  need  arise.  The  Fund  is  made 


up  of  contributions  from  the  nursing  pro- 
fession, both  members  and  non-members. 
The  drive  to  generate  contributions  was 
launched  in  the  fall  of  1985. 

Requests  for  legal  action  by  the  Associa- 
tion are  to  be  decided  by  the  Board  of 
Directors  on  a  case-by-case  basis  utilizing 
the  following  criteria: 

•  NCNA's  involvement  in  the  case  is 
consistent  with  the  purpose  and  func- 
tions expressed  in  the  bylaws. 

•  The  case  has  statewide  implications. 

•  The  case  has  substantial  implications 
for  the  nursing  profession. 

Responsibility  for  promoting  understand- 
ing of  the  need  for  the  Legal  Fund  has  now 
been  assigned  to  the  Commission  on  Prac- 
tice, which  has  responsibility  for  the  legal 
and  ethical  aspects  of  nursing  practice. 

Should  NCNA  enter  a  court  case  be- 
cause of  a  critical  nursing  practice  issue, 
the  Legal  Fund  would  be  used  to  pay 
NCNA's  own  legal  counsel.  No  funds 
would  go  to  any  other  party  in  the  case  nor 
another  party's  attorney. 

The  Board  of  Directors  recently  decided 


NCNA  would  file  an  amicus  brief  (seek  to 
address  the  court  although  it  is  not  a  party 
in  the  suit)  in  the  Trought  vs  Pitt  Memorial 
Hospital  case  if  the  issue  of  compliance 
with  the  Nursing  Practice  Act  is  heard  by 
the  court  as  a  cause  for  discharge.  Plaintiff 
is  alleging  wrongful  discharge,  among 
other  claims  citing  her  compliance  with  the 
Nursing  Practice  Act  in  relation  to  assign- 
ment of  nursing  personnel  as  one  of  the 
reasons  for  the  discharge.  The  trial  court 
refused  to  consider  plaintiff's  claim  on  this 
issue.  Plaintiff  is  now  seeking  Supreme 
Court  review  of  that  decision.  At  this  time  it 
is  not  known  whether  the  Supreme  Court 
will  consider  it  nor  which  issues  the  Court 
will  consider. 

The  Legal  Fund  is  a  long-range  strategy 
to  enable  NCNA  to  respond  appropriately 
through  the  court  system  on  critical  nurs- 
ing practice  issues.  The  Fund  needs 
widespread  support.  Use  the  form  below  to 
make  your  contribution  to  protecting  your 
profession  through  appropriate  legal  repre- 
sentation. 


Name 


Address 


Telephone:  (H) 
NCNA  Member 


(W) 


Yes 


No    District 


Amount  Contributed  $ 


Make  checks  payable  to  "NCNA  Legal  Fund"  and  mail  to: 

NCNA,  P.O.  Box  12025,  Raleigh,  NC  27605 


ANA  delegates,  alternates  set  pre-convention  meetings 


NCNA's  delegates  and  alternates  to  the 
ANA  Convention  will  meet  on  May  1  at 
Headquarters  to  discuss  issues  to  come 
before  the  1986  ANA  Convention  and  the 
slate  of  candidates  for  ANA  office. 

The  ANA  Convention  will  be  held  June 
13-19  in  Anaheim,  California.  Two  special 
celebrations  are  planned — the  90th  Anni- 
versary of  ANA  and  the  40th  Anniversary  of 
the  association's  economic  and  general 
welfare  program. 

Remember  the  NCNA  1983  convention 
in  Raleigh?  Remember  the  dinner  theater 
presentation,  "The  Incomparable  Flor- 
ence," by  Sandra  Jones?  Well,  Sandra  will 
portray  "The  Lady  with  the  Lamp"  at  Open- 
ing Ceremonies  in  Anaheim.  Eleven  recip- 
ients of  national  nursing  awards  will  be 
honored. 

NCNA's  10  delegates  are: 
•Hettie  Garland,  22  Woodbury  Road, 
Asheville  28804 


•Judith    B.    Seamon,    P.O.    Box   3486, 

Morehead  City  28557 
•Roberta    Leigh    Andrews,    P.O.    Box 

1206  Manteo  27954 
•Barbara  Jo  McGrath,  3685  Kale  Drive, 

Lumberton  28358 
•Russell     E.    Tranbarger,    4805    W. 

Friendly  Avenue,  Greensboro  27410 
•Sheila    P.    Englebardt,    818    Walker 

Avenue,  Greensboro  27402 
•Sarah    P.    Brown,    7316    Lake   Tree 

Drive,  Raleigh  27609 
•Davy   F.   Crockett,  453  Valleymeade 

Drive,  Kemersville  27284 
•Jo  A.  Franklin,  Route  8,  Box  386-B, 

Salisbury  28144 
•Vida   K.  Jackson,   514   Lester   Lane, 

Winston-Salem  27103 

The  10  elected  alternates  are: 

•Margaret  Bye,  Wake  AHEC,  3000  New 
Bern  Avenue,  Raleigh  27610 


•Edward  M.  Stroupe,  518  N.  Menden- 

hall  Street,  Greensboro  27401 
•Sandra    Randleman,    965    Dawnlea 

Drive,  Lewisville  27023 
•Connie  B.  Wolfe,  P.O.  Box  2724,  Shal- 

lotte  28459 
•Estelle  M.  Fulp,  2836  Wycliff  Road, 

Raleigh  27607 
•Betty    B.    Garrison,    2825    Eastburn 

Road,  Charlotte  28210 
•Therese    G.    Lawler,    109    Cheshire 

Drive,  Greenville  27834 
•Johnea  Kelley,  1708  Roxboro  Road, 

Durham  27701 
•Rebecca    Pitts,    217    Country    Club 

Drive,  Asheville  28804 
•Rebecca   W.    Carnes,    145   Windsor 

Circle,  Chapel  Hill  27514 

A  second  delegate  meeting  is  scheduled 
for  May  29,  1986. 
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Legislative  study  group  hears 
views  on  malpractice  insurance 


By  Hazel  Browning 

A  legislative  study  commission  has  been 
meeting  since  December  to  study  the  cur- 
rent medical  malpractice  insurance  "cri- 
sis." Created  by  the  1985  General  Assem- 
bly, this  study  commission  has  heard 
testimony  primarily  from  physicians  and  attor- 
neys. Physician  groups  describe  how 
exhorbitant  malpractice  insurance  rates 
are  driving  physicians  from  their  medical 
practices,  and  attorneys  raise  the  "consu- 
mer advocate"  flag  emphasizing  the  cli- 
ent's right  to  be  adequately  compensated 
when  victimized  by  the  malpractice  of  a 
health  care  provider.  These  two  groups  are 
clearly  poles  apart  on  this  issue. 

On  March  13,  the  study  commission 
agreed  to  hear  testimony  from  other  health 
care  provider  groups  who  are  feeling  the 
crunch  of  rising  malpractice  premiums. 
Davy  Crockett,  vice-president  of  NCNA, 
presented  testimony  on  behalf  of  the  asso- 
ciation. Crockett  cited  the  fact  that  RNs 
have  seen  their  insurance  premiums  dou- 
ble during  the  past  few  years  but  acknowl- 
edged the  availability  and  affordability  of 
malpractice  insurance  policies  for  most 
RNs.  He  stated  NCNA's  chief  concern  in 
the  current  liability  insurance  climate — 
available  and  affordable  malpractice  poli- 
cies for  nurses  in  advanced  practice. 

The  study  commission  was  told  of  how 
malpractice  liability  insurance  for  certified 
nurse  midwives  (CNMs)  has  vanished  from 
the  marketplace  during  the  past  year.  A 
recent  survey  conducted  by  North  Caro- 


lina CNMs  revealed  that  the  group  had 
paid  a  total  of  $80,000  in  malpractice  in- 
surance premiums  in  the  past  1 0  years  but 
that,  to  their  knowledge,  only  $2,500  had 
been  paid  out  in  claims  involving  mid- 
wives.  That  claim  was  against  a  practice, 
and  the  midwife  was  not  named  in  the  suit. 
Risk  data  to  support  termination  of  mal- 
practice coverage  for  these  nurses  does 
not  seem  to  be  available. 

Crockett  stated  clearly  NCNA's  position 
...  "We  have  a  grave  concern  that  what 
has  happened  to  CNMs  could  spread  to 
other  groups  of  nurses,  such  as  nurse 
practitioners,  certified  registered  nurse 
anesthetists  and  other  nurse  specialists." 

To  date,  no  definite  plan  for  legislative 
action  has  emerged,  although  it  is  ex- 
pected that  some  bills  will  be  prepared  for 
the  1 986  short  session.  The  study  commis- 
sion will  continue  to  work  throughout  this 
year  and  make  a  final  report  to  the  1987 
General  Assembly. 


The  Indigent  Care  Study  Commission 
met  for  the  first  time  on  March  12.  The 
study  commission  was  authorized  by  the 
1985  General  Assembly  and  is  charged  to 
study  issues  of  access  to  and  financing  of 
health  care  services  for  North  Carolinians 
who  are  unable  to  pay  for  their  health  care. 
Eugene  Tranbarger,  R.N.,  represents  nurs- 
ing on  the  committee. 


A   Legislative  Study  Committee  on 


EAST  CAROLINA  UNIVERSITY 
MASTER'S  PROGRAM  IN  NURSING 

The  program  prepares  graduates  for  leadership  roles  in  the 
clinical  areas  of  parent-child,  medical-surgical  and  community 
mental  health  nursing  with  options  for  functional  role 
development  in  teaching  or  patient-care  management.  Students 
use  the  scientific  inquiry  process  for  resolution  of  nursing  issues, 
understanding  of  theories,  and  application  in  clinical  practice, 
education  and  management. 

This  NLN  accredited  program  consists  of  36  semester  hours  for 
4  semesters.  Research  project  or  thesis  required.  Financial 
support  is  available  for  full-time  study.  Part-time  study  is  also 
available.  Applications  need  to  be  submitted  by  April  for  fall 
admission.  For  more  information,  contact  Graduate  Office, 
School  of  Nursing,  East  Carolina  University,  Greenville,  North 
Carolina  27834.  (919-757-6061) 


County  Commissioner's  Authority  Over 
Local  Boards  convened  on  April  3,  1986. 
The  group  is  studying  an  issue  raised  in 
several  recent  legislative  sessions — the 
effects  of  county  commissioner  groups 
assuming  the  power  and  authority  of  local 
boards.  NCNA  supports  the  continuance  of 
local  boards  of  health,  mental  health  and 
social  services  and  advocates  repeal  of 
general  statutes  passed  in  the  early  1970's 
which  allow  county  commissioners  (in 
counties  with  populations  exceeding 
325,000)  to  assume  control  of  those 
boards. 

Hettie  Garland,  NCNA  president,  pre- 
sented NCNA's  testimony  to  the  study 
committee  on  April  3  citing  the  need  for 
health  care  provider  input  in  the  rule-mak- 
ing process  for  public  health  policy.  Sev- 
eral other  professional  groups  support  this 
position.  Opposing  views  are  expected  to 
come  primarily  from  county  commission- 
ers. 

These  and  other  legislative  study  com- 
mittees are  being  monitored  by  NCNA  staff. 
Updates  on  activities  of  these  groups  will 
be  provided  in  future  Tar  Heel  Nurse 
issues. 


NCNA  co-sponsors 
Wellness  Institute 

NCNA  is  co-sponsoring  the  third  annual 
North  Carolina  Health  Promotion  and  Well- 
ness Institute,  which  is  planned  and 
produced  by  the  Wake  AHEC.  The  institute 
will  be  held  May  20-23, 1 986,  at  the  Quality 
Inn/Mission  Valley,  Raleigh,  N.C. 

The  institute  provides  an  opportunity  for 
attendees  to  participate  in  a  forum  where 
they  can  share  ideas  on  health  promotion 
and  wellness  with  others.  The  very  latest 
concepts  and  trends  will  be  shared  by 
local,  state,  and  national  experts. 

For  more  information  call  Jacqueline 
Rollins  at  (919)  755-8018. 


MCH  nursing  project 


A  national  three  year  project  has  been 
undertaken  "to  identify  and  demonstrate 
core  competencies  needed  to  prepare 
graduates  of  baccalaureate  nursing  pro- 
grams to  practice  maternal /infant  nursing 
in  community-based  agencies  and  acute 
care  settings."  The  grant  for  this  endeavor 
has  been  awarded  to  four  professional 
organizations  which  include  ANA  by  Depart- 
ment of  Health  &  Human  Services,  Division 
of  MCH.  The  outcomes  of  this  project  will 
be  disseminated  through  regional  confer- 
ences. 

—  In  Touch, 

Council  on  MCH,  ANA 
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Nurses  House  serves 
colleagues  in  need 

Nurses  House  is  not  really  a  house, 
although  it  started  out  as  that.  It  is  a  ser- 
vice— the  only  national  voluntary  organiza- 
tion dedicated  to  helping  RNs  in  need. 
Services  extend  to  50  states  and  are  given 
without  regard  to  race,  creed,  color  or  sex. 
Nurses  House  is  endorsed  by  ANA. 

Nurses  House  had  its  beginnings  in 
1922  when  Mrs.  Emily  Bourne  made  a 
bequest  for  the  purpose  of  providing  a 
country  place  "where  nurses  might  find 
needed  rest."  At  the  "Nurses  House"  in 
Babylon,  New  York,  many  nurses  enjoyed 
rest  and  relaxation  following  illness,  or  a 
vacation  that  in  those  days  of  long  hours, 
low  salaries,  and  few  benefits,  was  needed 
and  might  otherwise  have  been  prohibitive. 

When  "Nurses  House"  was  closed  in 
1959,  the  proceeds  from  the  sale  were 
added  to  the  balance  of  the  original 
bequest,  and  the  present  Service  Program 
was  begun.  Interest  from  these  invested 
funds,  along  with  voluntary  contributions, 
continue  to  carry  out  her  intent  to  provide 
services  to  nurses  in  need. 

Services  include:  guidance,  information, 
and  counseling  to  deal  with  emotional 
problems,  including  alcohol  and  drug 
dependency;  encouragement  to  home- 
bound  or  retired  RNs  through  a  corps  of 
volunteers  who  send  cards,  visit,  or  tele- 
phone; temporary  financial  assistance  to 
RNs  who  are  ill,  convalescing,  or  unem- 
ployed and  unable  to  meet  current  living 
expenses.  In  1985,  financial  assistance 
was  given  to  132  nurses  in  need. 

Today,  Nurses  House  services  are  made 
possible  by  support  of  nurses  and  friends 
who  contribute.  For  more  information  write 
to:  Nurses  House,  Inc.,  10  Columbus  Cir- 
cle, New  York,  N.Y.  10019-1346. 


Fitness  Day  planned 
for  General  Assembly 

NCNA,  the  NC  Association  for  Health, 
Physical  Education,  and  Recreation,  and 
other  groups  are  co-sponsoring  a  "Fitness 
Day"  for  the  members  of  the  North  Caro- 
lina General  Assembly.  The  fitness  day  will 
beheld  June  12, 1986,  from  10:00  a.m.  until 
4:00  p.m.  during  the  General  Assembly's 
short  session. 

There  will  be  an  estimated  10  stations 
that  will  offer  various  types  of  physical  fit- 
ness testing.  In  addition  to  the  stations, 
there  will  be  lunch  prepared  by  the  Raleigh 
Dietetic  Association  and  the  NC.  Dietetic 
Association. 

Sandra  Shay  and  Joy  Reed  will  repre- 
sent NCNA  in  the  planning  for  the  fitness 
day. 


Psych/Mental  Health  Nurses,  Beware!!! 

Your  own  Psych /Mental  Health  Division  is  very  interested  in  your  input  into  services 
we  can  provide,  programs  we  can  offer,  and  your  general  concerns  or  areas  of  interest. 
There  are  several  ways  to  provide  us  with  this  feedback. 

One  way  is  to  attend  Psych /Mental  Health  Division  Executive  Committee  meetings. 
They  are  always  held  at  NCNA  Headquarters  and  are  scheduled  far  enough  in  advance 
for  you  to  plan  to  attend.  In  fact,  the  meeting  times  for  the  rest  of  the  year  have  already 
been  established:  June  4,  1986—1:30  p.m.-4:30  p.m.;  September  4, 1986—1:30  p.m.-4:30 
p.m.;  November  20, 1986—1:00  p.m.-4:00  p.m. 

Another  way  to  get  involved  is  to  attend  the  workshop  on  Psych/Mental  Health  Stan- 
dards, scheduled  for  May  23, 1 986,  at  NCNA  Headquarters.  Some  of  the  division  officers 
will  be  there  and  would  like  to  hear  from  you.  We  also  plan  to  present  an  offering  at  the 
1986  Convention— another  good  time  to  make  yourself  known. 

But  don't  wait  until  the  convention!!!  If  you  have  an  idea,  suggestion  or  question, 
contact  your  division  officers.  They'd  love  to  hear  from  you!!! 

Chairman,  Rosemary  Strickland,  1508  Imperial  Drive,  Durham,  27712;  Vice-Chairman, 
Mable  Carlyle,  807  Holly  Avenue,  Black  Mountain,  28711;  Secretary,  Nancy  Quinn,  631 
Westbrook  Drive,  Burlington,  27215. 

We  are  trying  to  identify  Psych/Mental  Health  certified  nurses,  both  generalists  and 
specialists,  who  are  willing  to  serve  as  resource  persons  for  those  who  want  to  become 
certified.  This  list,  when  available,  will  be  announced  in  Tar  Heel  Nurse  with  information 
about  how  to  obtain  the  list.  Are  there  other  services  we  need  to  provide? 

Are  there  enough  Psych/Mental  Health  nurses  out  there  who  are  interested  in  getting 
politically  involved  to  champion  a  cause?  Specific  areas  of  concern  that  have  been 
discussed  are  the  lack  of  adequate  psychiatric  facilities  for  emotionally  disturbed  adoles- 
cents, and  psychiatric  needs  of  the  elderly  and  the  effects  of  deinstitutionalization.  Do 
you  share  these  concerns  or  do  you  have  other  ideas? 

As  you  can  see,  the  few  of  us  involved  in  the  initial  planning  stages  of  this  biennium 
have  identified  our  areas  of  concern.  Beware  that  a  few  of  us  may  make  decisions  which 
could  affect  you!  Do  you  really  want  us  to  do  that?  Also  remember  that  the  more  of  us 
who  do  get  involved,  the  more  impact  we  may  have  in  the  political  arena.  Now  is  the  time 
for  us  all  to  get  involved!!! — Rosemary  C.  Strickland,  RN,  MSN 


PROFESSIONAL  OPPORTUNITIES 

CHARTER  NORTHRIDGE  HOSPITAL,  specializes  in  the  treatment  of 
addictive  diseases  for  adolescents  and  adults.  We  have  an  immediate 
need  for  the  following  positions: 

FAMILY  NURSE  PRACTITIONER 

Will  provide  comprehensive  health  care,  emphasizing  continuity  and 
management  of  interrelated  acute  and  chronic  illnesses  in  a  bio- 
psycho-social  clinical  setting.  3-5  years  experience  required. 

RN/PRN 

Requires  minimum  1  year  experience  in  a  hospital  or  addictive  disease 
treatment  center.  Adolescent  experience  a  plus. 

A  current  N.C.  license  is  required  for  both  positions.  CHARTER 
NORTHRIDGE  HOSPITAL  offers  competitive  salary  and  benefits  and 
a  professional  and  challenging  environment.  Qualified  minority 
candidates  are  encouraged  to  apply.  Send  resume  to: 

HE 

Human  Resources  Director 

CHARTER                                      I 
NORTHRIDGE  HOSPITAL 

400  Newton  Road,  Raleigh,  NC  27609 

An  Equal  Opportunity  Employer  M/F/H/V 


Page  6  Tar  Heel  Nurse  March-April  1986 


Experience 
Air  Force  Nursing 


Experience — the  opportunity  for  advanced  education,  speciali- 
zation and  flight  nursing. 

Experience— the  opportunity  to  develop  management  and  leader- 
ship skills  as  an  Air  Force  officer. 

Experience — excellent  starting  pay,  complete  medical  and  dental 
care  and  30  days  of  vacation  with  pay  each  year. 

Plus,  many  other  benefits  unique  to  the  Air  Force  life  style.  And  the 
opportunity  to  serve  your  country. 

Experience — being  part  of  a  highly  professional  health-care  team. 

Find  out  what  your  experience  can  be. 

Contact:  Captain  ANNE  STEPHENSON 
4109  WAKE  FOREST  RD. 
SUITE  202 
RALEIGH,  NC  27609 
CALL  COLLECT:  (919)  856-4130 


^Wil 


A  great  way  of  We. 
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Practice  groups  seek 
views  of  members 

The  Medical-Surgical  Nursing  Division 
has  planned  regional  meetings  of  the  div- 
ision membership  to  discuss  issues  of 
concern  to  Med-Surg  nurses.  These  meet- 
ings are  planned  for  May  1 5  at  St.  Joseph's 
Hospital  in  Asheville,  7:30  p.m.— 9:30  p.m.; 
May  16  in  the  Greensboro  AHEC  Audito- 
rium at  Moses  Cone  Hospital,  7:30  p.m. — 
9:30  p.m.;  and  May  17  in  room  202  at  the 
ECU  School  of  Nursing  in  Greenville,  from 
10  a.m.— 12  noon. 

All  medical-surgical  members  are  asked 
to  attend  one  of  the  regional  meetings  and 
provide  input  to  the  division  executive 
committee  on  future  division  activities. 

A  statewide  meeting  of  members  of  the 
Community  Health  Division  will  occur  on 
May  23  at  the  N.C.  State  University  Faculty 
Club  in  Raleigh.  The  all-day  meeting  will 
provide  an  opportunity  for  community 
health  nurses  to  share  concerns  and 
issues  related  to  their  practice  and  the 
association /division. 

Some  topics  of  interest  on  the  agenda 
include  a  discussion  of  the  entry  into  nurs- 
ing practice  issue,  ANA  certification  in 
Community  Health,  the  Community  Health 
Nurse  of  the  Year  Award,  and  professional 
issues  in  the  practice  setting.  A  registration 
fee  of  $10.50  will  be  charged  to  cover  cof- 
fee breaks,  a  luncheon  and  meeting  mate- 
rials. Pre-registration  forms  have  been 
mailed  to  all  division  members. 

Maternal-Child  Health  (MCH)  Division 
members  are  being  polled  by  mail  for  input 
on  several  topics.  The  division  executive 
committee  is  using  this  opportunity  to  iden- 
tify continuing  education  needs  of  MCH 
nurses  and  to  develop  a  resource  list  of 
nurses  certified  by  ANA  in  the  maternal- 
child  health  specialty  area. 


ABOUT  PEOPLE 


Lucy  Lopp,  a  long-time  member  of  Dis- 
trict Nine,  has  retired  from  the  Guilford 
County  Health  Department,  where  she  has 
been  employed  since  1 949.  She  leaves  the 
position  of  director  of  High  Point  services 
...  Carol  Moore  has  been  elected  vice- 
chairman  of  the  Commission  on  Member 
Services.  Lynette  Ball  is  secretary  . . .  The 
Commission  on  Practice  has  elected  Jane 
Ray  as  vice-chairman  . . .  Laurie  Ferris  and 
Johnea  Kelly  have  been  elected  to  co- 
vice-chair  the  Commission  on  Health 
Affairs  ...  These  latter  two  commissions 
did  not  elect  a  secretary  but  will  rotate  the 
secretary  responsibility  among  the  mem- 
bers. 

Share  the  good  word 
about  NCNA  membership 


Calendar  of  Events 


The  following  "Calendar  of  Events"  will  Inform  members  of  meetings  of  NCNA  struc- 
tural units  and  other  related  groups  and  agencies.  All  structural  unit  meetings  will  take 
place  In  headquarters  unless  otherwise  Indicated- 
Meetings  of  the  NCNA  Board  of  Directors,  committees  and  commissions  are  open  to  the 
membership.  Members  may  attend  to  see  the  Association  In  action  and  to  communicate 
with  the  elected  and  appointed  officials.  Members  planning  to  attend  should  notify  NCNA 
at  least  two  days  prior  to  the  meeting,  so  that  we  can  plan  for  adequate  seating  and  plenty 
of  coffee! 

May  1,  loam.  Subcommittee  to  Plan  PMH  Standards  Workshop 

May  1,10  a.m.  ANA  Delegates  Meeting 

May  2, 9  am.  NCNA  Board  of  Directors 

May  2, 9:30  ajn.  Continuing  Education  Approval  Unit 

May  3, 8:30  ajn.  "Professional  Issues  in  Nursing"  Workshop,  Hickory 

May  6  National  Nurses  Day 

May  6  Primary  Election— Remember  to  Vote! 

May  6, 10  ajn.  MCH  Executive  Committee 

May  7, 10  a.m  Convention  Program  Committee 

May  9, 9  am  Committee  on  Legislation 

May  12, 10  am.  Public  Relations  Committee 

May  12, 10  am.  Primary  Care  Nurse  Practitioner  Conference  Group  Executive 

Committee 

May  13, 10  am.  Commltte  on  Finance 

May  14, 10  am  Committee  on  Bylaws 

May  14, 10  am.  Gerontological  Nursing  Division  Executive  Committee 

May  15  "Networking  for  School  Nursing  Practice",  NCNA 

Headquarters 

May  15, 1  p.m.  Committee  on  Resolutions 

May  15,  7:30  p.m.  Medical  Surgical  Nursing  Division  Meeting,  St.  Joseph's 

Hospital,  Asheville 

May  16, 10  ajn.  Commission  on  Education 

May  16,  7:30  p.m.  Medical-Surgical  Nursing  Division  Meeting,  Greensboro  AHEC, 

Moses  Cone  Hospital 

May  17, 10  am.  Medical-Surgical  Nursing  Division  Meeting,  ECU  School  of 

Nursing,  Greenville 

May  19, 10  am.  Continuing  Education  Provider  Unit 

May  19, 2  p.m  Medical-Surgical  Division  Executive  Committee 

May  20, 10  am.  NCNA  Executive  Committee 

May  21, 10  ajn.  Nurse  PAC 

May  22, 10:30  am.  Continuing  Education  Planning,  PMH  Division 

May  22, 10:30  am  Commission  on  Health  Affairs 

May  22  "Networking  for  School  Nursing  Practice",  Greenville 

May  23  "Networking  for  School  Nursing  Practice",  Hickory 

May  23, 10  am.  Membership  Meeting,  Community  Health  Divisioni  (N.C.  State 

Faculty  Club,  Raleigh) 

May  23, 10  ajn.  PMH  Division  Workshop  on  Standards 

May  24, 9:30  am.  Conference  Group,  PMH  Nurse  Specialists 

May  26  Holiday,  NCNA  Office  Closed 

May  27, 10  am.  Committee  on  Membership 

May  27, 1  p.m.  Committee  on  Resolutions 

May  28, 10  a.m.  Committee  on  Bylaws 

May  28, 10  am.  Peer  Assistance  Program  Committee  (Charter  North  Ridge, 

Raleigh) 

May  28, 1 :30  p.m.  Commission  on  Member  Services 

May  29, 10  am  ANA  Delegate  Meeting 

May  30-31  Commission  on  Practice  Grant  Session  ( Quail  Roost) 

June  2, 9:30  am.  Continuing  Education  Approval  Unit 

June  4, 9  am.  Commission  on  Practice 

June  4, 1 :30  p.m.  Joint  meeting,  PMH  and  Gerontological  Division  Executive 

Committees 

June  5, 9:30  am.  Nursing  Practice  Administrators  Section  Executive  Committee 

June  5  1986  Session  General  Assembly  convenes 

June  6, 9  am.  NCNA  Board  of  Directors 

June  7, 9:30  ajn.  Federation  of  Nursing  Organizations 

June  9  District  Leadership  Orientation 

June  10, 9  am.  Committee  on  Legislation 

June  10, 10  ajn.  Commission  on  Education 

June  13-19  ANA  Convention,  Anaheim,  California 

June  23, 1  p.m.  Committee  on  Resolutions 

June  26, 10  ajn.  Commission  on  Member  Services 

June  27, 10  a.m.  Peer  Assistance  Program  Committee 

June  30, 10  ajn.  NCNA  Executive  Committee 

July  4  Holiday,  NCNA  Office  Closed 

July  11, 9  a.m.  NCNA  Board  of  Directors 

July  18, 10  am.  Peer  Assistance  Program  Committee 

July  25, 9  am.  Commission  on  Member  Services 

July  25, 10  ajn.  Continuing  Education  Provider  Unit 

July  25, 1 2:30  p.m.  Conference  Group  of  PMH  Nurse  Specialists 

July  31 ,  10  am  Commission  on  Education 
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Western  Union  Telegram 


ALL  NCNA  MEMBERS: 

CONGRATULATIONS  STOP  YOU  CAN  AGAIN  GET  FREE  NCNA 

CONVENTION  REGISTRATION  INCLUDING  MEALS  STOP  RECRUIT 

5  NEW  MEMBERS  FROM  MAY  1  THROUGH  OCTOBER  1, 

1986  STOP  THIS  OFFER  CAN  SAVE  YOU  BIG  BUCKS  STOP  SEE 

DETAILS  BELOW  STOP  JOIN  US  IN  RALEIGH  AS  OUR 

GUEST  STOP 

Sender:  MEMBERSHIP  COMMITTEE 


THAT'S  RIGHT!  By  recruiting  5  new  full  pay  members  (or  any  combination  of  new  members  paying  half-price  and  /or 
quarter-price  dues  equivalent  to  5  full  pay  members)  you  can  enjoy  the  1 986  NCNA  convention,  including  meal  functions, 
as  a  guest  of  NCNA.  Please  follow  these  guidlines  to  ensure  accurate  record-keeping  and  a  smoothly  run  contest. 
You,  the  nurse  recruiter,  are  responsible  for: 

1.  Writing  "Recruited  by"  and  your  name  on  all  three  copies  of  each  application  used.  Only  individual  recruiters  are 
eligible. 

2.  Ensuring  that  applications  are  completed  fully  and  correctly  (those  with  missing  information,  i.e.,  license  number, 
cannot  be  processed — only  processed  applications  will  be  counted  as  new  members). 

3.  Ensuring  that  applications  are  mailed  to  NCNA  Headquarters,  P.O.  Box  12025,  Raleigh,  NC  27605  and  are  received 
on  or  before  October  1 ,  1 986. 

4.  Mailing  your  completed  recruiter  form  to  NCNA  Headquarters  on  or  before  October  1,  1986. 

You  will  be  notified  when  the  applications  of  "your"  new  members  are  received  and  processed.  You  will  also  be  advised 
of  any  deficiencies  in  a  prospective  member's  application  (that  prevents  processing)  so  that  you  may  contact  them  to 
correct  it. 

Winners  will  be  notified  between  October  2  and  October  20,  1986.  Remember!  A  new  member  is  a  nurse  who  has  not 
been  a  member  of  NCNA  or  another  state  nurses  association  for  at  least  six  months. 

RECRUITER  FORM 

NAME  OF  RECRUITING  MEMBER  DISTRICT 

ADDRESS  PHONE  (H) 

(W) 

NEW  MEMBERS  (NAME,  ADDRESS,  PHONE  NO.,  DUES  CATEGORY— FULL,  HALF,  QUARTER— AND  DISTRICT 

1.  


ADD  ADDITIONAL  PAGE  IF  NEEDED 
RETURN  FORM  BY  OCTOBER  1,  1986,  TO  NCNA,  P.O.  BOX  12025,  RALEIGH.  NC  27605 
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NEWS  NOTES  FROM: 

Primary  Care  Nurse  Practitioner 
Conference  Group 

Joyce  L.  Nixon,  Chairman 
Primary  Care  Nurse  Practitioner  Conference  Group 


The  spring  symposium  April  24-26, 1986 
at  Salter  Path  will  be  an  excellent  spring- 
board for  conference  group  activity,  and  I 
look  forward  to  seeing  a  great  number  of 
you  there.  This  article  will  serve  to  update 
you  on  current  NP  activities  across  the 
state.  I  hope  it  will  stimulate  your  thinking 
as  we  plan  for  some  good  discussion  dur- 
ing the  symposium  business  conference. 

On  January  9,  1986,  Linda  Tull,  vice- 
chairman  of  the  Conference  group,  and  I 
attended  the  NCNA  Orientation  Day  for 
commissions  and  committees,  where 
NCNA  leadership  strategized  regarding 
activities  and  priorities  for  the  1985-87 
biennium.  Our  Conference  Group  is  one  of 
seven  structural  groups  under  the  Com- 
mission on  Practice.  We  are  responsible  to 
the  NCNA  Board  of  Directors,  House  of 
Delegates,  and  the  general  membership 
for  all  our  activities.  Our  activities  are 
guided  by  the  NCNA  bylaws. 

The  Commission  on  Practice  set  priori- 
ties for  this  year:  (1)  to  protect  all  areas  of 
nursing  practice,  including  specialty  prac- 
tice, through  a  strong  legislative  program, 
monitoring  of  regulatory  agencies  and 
support  of  appropriate  legal  action  in  litiga- 
tion; (2)  to  support  the  advancement  of  the 
professional  and  economic  status  of 
nurses  commensurate  with  their  profes- 
sional responsibility;  (3)  to  evaluate  nurs- 
ing's current  and  potential  role  and  contri- 
bution to  safe  and  effective  health  care  for 
special  populations,  e.g.  the  elderly, 
migrant  workers,  children. 

On  February  2,  I  met  with  Vice-Chair 
Linda  Tull  and  Judy  Zentner,  secretary  (we 
constitute  your  Executive  Committee)  to 
discuss  concerns  and  issues  that  need  to 
be  covered  at  the  spring  symposium.  You 
will  be  hearing  about  committee  appoint- 
ments (membership,  public  relations,  legis- 
lation, etc.);  rules  for  the  Conference 
Group,  procedures  for  election  of  officers; 
budget  request  for  1986  and  future  needs; 
NP  protocol  information  update;  regionali- 
zation  of  north  Carolina  NPs;  job  opportun- 
ities; fall  convention  plans;  BON/BOME 
update  regarding  NPs;  pharmacy/formu- 
lary update;  and  Medicare  update. 

Regional  liaison  persons  (RLPs)  should 
plan  to  come  to  the  symposium  business 
session  with  information  reports  as  to  their 
current  activities.  If  your  region  has  been 
slow  in  organizing  and  initiating  activities, 
use  this  opportunity  to  gain  ideas  and 
momentum. 


It  has  been  suggested  that  we  choose 
another  designation  for  ourselves  than 
"AHEC  NPs."  This  title  would  seem  to  infer 
that  NPs  are  AHEC  initiated/supported 
rather  than  NCNA  supported.  The  point  is 
well  taken,  and  since  we  have  recently 
titled  our  key  people  in  the  various  AHEC 
areas  to  be  RLPs,  you  shall  hear  us  hence- 
forth refer  to  the  various  AHEC  areas  as 
regions.  The  AHECs  will  continue  to  be 
supportive  to  our  activities,  and  we  appre- 
ciate their  help.  Each  RLP  will  receive  a 
map  of  the  various  "regions"  and  an  AHEC 
nursing  faculty  directory. 

A  new  Conference  Group  information 
sheet  has  been  developed  with  the  help  of 
NCNA  staff  and  will  be  distributed  to  RLPs 
and  prospective  members.  Copies  will  be 
available  at  the  spring  symposium. 

Thanks  go  to  Gale  Touger,  RNP,  who 
has  chaired  the  Third  Party  Reimburse- 
ment Subcommittee  of  the  Committee  on 
Legislation.  We  owe  her  our  gratitude  for 
her  work  and  hope  she  will  continue  to  be 
a  resource  to  our  group.  The  TPR  Sub- 
committee has  disbanded  and  given  its 
responsibility  back  to  the  Committee  on 
Legislation,  although  TPR  still  is  a  live 
issue. 

We  now  have  a  FNP  who  has  volun- 
teered to  coordinate  incoming/outgoing 
requests  concerning  job  opportunities  for 
NPs  in  North  Carolina.  She  is  Kaye  Clark, 
FNP,  P.O.  Box  819,  Gastonia  28052,  tel. 
(704)  866-3279,  8  a.m.  -  5  p.m.  Mon.-Fri. 


Think  Membership 


OSHA  issues  guidelines 
an  antineoplastic  drugs 

In  February,  the  Occupational  Safety 
and  Health  Administration  issued  guide- 
lines for  health  care  workers  who  handle 
antineoplastic  drugs.  Surveys  of  facilities 
at  which  neoplastics  are  used  currently 
show  little  standardization  of  work  prac- 
tices, equipment,  or  training.  Of  21  cancer 
centers  in  the  United  States,  only  10  use 
biological  safety  cabinets  necessary  for 
the  drugs.  A  survey  of  10  oncology  clinics 
showed  that  these  cabinets  were  used  in 
only  one  clinic,  gloves  were  routinely  worn 
in  only  three,  eating  and  drinking  in  rooms 
used  for  drug  preparation  was  common, 
and  use  of  covered  receptacles  for  waste 
disposal  was  sporadic. 

Acting  Assistant  Secretary  of  Labor  for 
Occupational  Safety  and  Health  Patrick 
Tyson  pointed  out  that  current  practices  in 
the  preparation,  storage,  administration 
and  disposal  of  this  widely-used  group  of 
drugs  used  in  chemotherapy  to  treat 
cancer  may  expose  pharmacists,  nurses, 
physicians,  and  other  health  care  workers 
to  high  environmental  levels  of  the  drugs. 
According  to  Tyson,  although  little  re- 
search has  been  done  on  the  long-term 
risks  at  the  levels  of  exposure  encountered 
by  unprotected  health  care  workers,  these 
drugs  have  been  associated  with  human 
cancer  at  high  (therapeutic)  levels  of  expo- 
sure and  have  caused  cancer  and  birth 
defects  in  many  animal  species. 

The  OSHA  guidelines  include  safe 
methods  of  handling  drug  preparation, 
waste  disposal,  spills,  medical  surveil- 
lance, storage,  and  transportation.  The 
guidelines  also  contain  precautionary  in- 
formation on  personal  protective  equip- 
ment, drug  preparation  areas,  preparation 
equipment,  and  work  practices  such  as  the 
handling  of  syringes,  needles,  and  vials. 
The  guidelines  are  available  at  OSHA  field 
offices  and  are  also  being  sent  to  major 
health  care  facilities  throughout  the  coun- 
try. The  guidelines  are  also  being  made 
available  for  similar  distribution  by  those 
states  operating  their  own  safety  and 
health  programs. 


NEED: 
RNs  FOR  SUMMER  CAMPS  IN  WESTERN  NORTH  CAROLINA 

Infirmary  with  private  bedroom;  salary  plus  room  &  board  or  swap  services  for 
child  in  camp. 

Three  sessions:  June  6  -  July  6;  July  5  -  August  5;  August  5  -  August  20. 

Contact  Nath  Thompson,  Camp  Carolina  for  Boys,  Brevard,  NC  28712,  phone 
704/884-2414,  or  Jan  Gillean,  Rockbrook  Camp  for  Girls,  Brevard,  NC  28712,  phone 
704/884-6151. 

CALL  FOR  APPLICATION  AND  BROCHURE 
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Nurse  power  begins  at  the  polls 


and  appointed  offi- 


DecisiQris  are  made  every  day  by  elected  anc 
cials  that  affect  how  we  practice  nursing  in  North  Carolina.  Our 
whole  system  of  health  care  is  dependent  on  decisions  made  in 
government.  These  decisions  affecting  the  personal  and  profes- 
sional Jives  of  nurses  will  be  made  whether  nurses  participate  in 
the  decision-making  or  not. 

Organized  political  activity  is  one  way  we  can  affect  Jhese 
decisions.  Through  political  activity  we  can  help  choose  wpo  will 
make  the  legislative  decisions  that  affect  our  practice—decisions 
made  byp&liticians  who  are  elected  by  the  voters  of  our  state. 


&C&P 


The  facts  of  political  life 

Political  action  committees— PACs— are  an  important  factor  in 
the  political  process  in  the  United  States.  PACs  are  a  political 
reality. 

Forty-one  state  nurses  associations  now  have  political  action 
committees,  and  more  are  studying  the  possibilities  or  organizing 
PACs.  ANA-CAP  is  the  political  arm  of  the  American  Nurses'  Associ- 
ation. 

Nurse  PAC  is  the  political  action  committee  for  nurses  in  North 
Carolina.  It  provides  for  nursing  a  voice  in  the  political  process. 
Nurse  PAC  is  a  voluntary,  non-profit,  unincorporated,  non-parti- 
san group. 

Nurse  PAC  wants  the  people  who  make  legislative  decisions  to 
be  men  and  women  who  understand  our  needs — who  are  willing 
to  listen  to  nursing's  point  of  view — who  really  care  about  the 
quality  of  health  care  in  our  state  and  about  the  quality  of  nurses' 
professional  lives.  Nurse  PAC  helps  friends  of  nursing  from  both 
political  parties  get  elected  to  state  office  through  endorsements 
and  campaign  contributions,  and  Nurse  PAC  encourages  nurses 
through  political  education  to  become  more  politically  active. 

Districts  have  key  role  in  endorsement  process 

In  1984,  Nurse  PAC  endorsed  67  candidates  for  seats  in  the 
North  Carolina  General  Assembly  and  contributed  funds  toward 
several  campaigns.  More  importantly,  many  nurses  took  an  active 
role  in  the  campaigns. 

District  associations  play  a  key  role  in  Nurse  PACs  endorse- 
ment process. 

To  build  support  for  nursing  issues  at  the  local,  state,  and  fed- 
eral levels,  individuals  who  are  the  most  supportive  of  nursing's 
positions  must  be  elected.  Effective  lobbying  begins  when  the 
candidate  first  enters  the  political  ring.  Nurses  make  a  difference 
when  they  interact  with  elected  officials  along  every  step  of  the 
way,  rather  than  just  within  the  walls  of  the  Legislative  Building. 

Nurse  PAC  is  one  of  NCNA's  ways  to  lead  that  process. 

Nurse  PAC  turns  your  dollars  into  political  clout 

Nurse  PACs  funds  come  from  contributions  by  nurses  and 
friends  of  nursing.  We  know  that  nurses  individually  don't  have  a 


lot  of  money  to  give  to  political  candidates.  That's  why  Nurse  PAC 
makes  so  much  sense.  When  you  send  Nurse  PAC  your  contibu- 
tion,  it  is  put  with  contributions  of  many  others  to  enable  Nurse 
PAC  to  provide  political  education  for  nurses,  endorsement  of 
candidates,  and  contributions  to  election  campaigns. 

Nurses  individually  can  demonstrate  their  political  clout 

1 .  By  registering  to  vote,  if  they  have  not  already  done  so; 

2.  By  joining  with  other  nurses  across  the  state  as  contributors  to 
Nurse  PAC; 

3.  By  volunteering  to  assist  in  the  campaigns  of  endorsed  candi- 
dates; 

4.  By  recruiting  other  nurses  to  become  actively  involved  in  the 
political  process. 

5.  By  voting! 

Nurse  PAC  Chairman  Judy  Seamon  reports  that  "Election 
1986"  is  well  underway.  NCNA  members  across  the  state  have 
organized  at  the  district  level  for  one-to-one  interviews  with  many 
of  the  candidates  running  for  seats  in  the  N.C.  General  Assembly. 
These  nurses  are  armed  with  interviewer  packets  containing  an 
interview  guide,  the  candidate  questionnaire,  rationale  for  items 
on  the  questionnaire,  the  1985-87  Legislative  Platform,  the  defini- 
tion of  nursing  as  stated  in  the  Nursing  Practice  Act  and  the  nurse 
PAC  endorsement  timetable. 

This  kind  of  preparation  is  expected  to  better  prepare  nurses  to 
participate  effectively  in  the  endorsement  process.  Results  of 
these  interviews — and  the  district's  recommendations — will  be 
used  by  PAC  to  evaluate  the  candidates  for  endorsement.  Other 
factors  to  be  used  in  the  evaluations  are  the  past  performance  of 
incumbents,  the  candidate's  position  in  the  political  party,  and 
political  potential. 

Nurse  PAC  endorsements  will  be  announced  by  news  releases 
to  the  media,  candidates  and  districts  on  April  25.  Chairman  Sea- 
mon suggests  that  nurses  watch  their  local  newspaper  carefully  at 
that  time  for  the  endorsement  announcements.  "Another  resource 
for  information  on  endorsements  is  your  local  district  president," 
says  Seamon.  "Be  sure  to  check  on  endorsements  before  going  to 
the  polls  to  vote  on  May  6!" 
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Questions  to  pose  to  candidates 


1     Of  the  major  health  care  professions  in  North  Carolina,  more 
■  than  75%  are  nurses,  and  one  in  every  120  North  Carolinians 
is  a  nurse. 

Do  you  believe  that  this  large  group  of  health  care  providers 
should  be  placed  in  positions  to  exert  more  influence  on  the  qual- 
ity and  accessibility  of  health  care  to  the  public? 

2  Do  you  support  nurse  involvement  in  health  care  planning 
■  and  policy-making,  such  as  serving  on  hospital  boards  of 
trustees,  boards  of  health  systems  agencies,  legislative  study 
commissions,  and  other  decision-making  positions? 

3    What  do  you  see  as  the  biggest  contributing  factor  to  escala- 
■  ting  health  care  costs?  How  should  this  be  curbed? 

4    Nurses  legally  provide  some  services  which  are  directly 
■  reimbursable  to  other  health  care  professionals. 

Do  you  believe  that  nurses  who  legally  provide  these  services 
should  be  eligible  for  direct  reimbursement  for  these  services? 

5  Based  on  the  premise  that  "an  ounce  of  prevention  is  worth  a 
■  pound  of  cure,"  would  you  support  legislation  that  allows 
increased  expenditure  of  health  care  dollars  for  early  detection 
and  preventive  services  provided  by  professional  nurses?  (i.e., 
diabetic  screening,  prenatal  care,  health  assessment  for  older  citi- 
zens, etc.) 

6     Many  health  planners  are  concerned  about  meeting  the 
■  health  needs  of  the  increasing  number  of  older  citizens.  Do 
you  support: 


a.  a  greater  role  for  registered  nurses  (case  managers,  geronto- 
logical nursing  experts,  primary  health  care  providers  for  the 
aging,  etc.);  and, 

b.  new  approaches  for  gerontological  health  care  if  these  alter- 
natives are  safe  and  cost-effective,  such  as  a  nurse-man- 
aged gerontological  center? 

7  Hospital  patients  are  being  discharged  "quicker  and  sicker" 
■  today  in  an  effort  to  contain  costs.  Many  of  these  recovering 
patients  are  being  cared  for  in  settings  where  staffing  require- 
ments and  care  standards  have  not  been  adjusted  to  compensate 
for  the  provision  of  this  more  complex  level  of  health  care. 

Do  you  support  action  to  upgrade  staffing  requirements  and  care 
standards  in  these  settings? 

8  Issues  regarding  standardizing  the  education  of  nurses  in 
■  two  levels  of  practice  (professional  and  technical)  are  being 
assessed  in  a  deliberative  manner  by  the  nursing  profession  and 
interested  others  under  the  leadership  of  the  North  Carolina 
Nurses  Association.  This  assessment  is  aimed  at  a  long-term 
approach  to  successful  resolution  of  this  critical  issue. 

Do  you  support  taking  no  premature  legislative  action  on  this 
issue  until  the  deliberative  assessment  gives  direction  for  North 
Carolina? 

9     Do  you  support  a  strong  Nursing  Practice  Act  maintaining 
■  authority  of  the  Board  of  Nursing  to  regulate  the  practice  of 
nursing  and  set  educational  standards? 


Nurse  PAC 

HELP  MAKE  A  DIFFERENCE! 

YES,  I  want  to  help  make  the  1986  elections  successful  for  nursing. 
Here's  my  contribution,  made  payable  to  NURSE  PAC 

$10 $15 $25 $50 Other 


A  TAX  DEDUCTIBLE  CONTRIBUTION!  Contributions  of  $10  or  more  bring  you  the  Nurse  PAC  newsletter 


Name    _ 
Address 


City 


State 


Zip 


Check  one: 


RN 


LPN 


Student 


.  Friend  of  Nursing 


Place  of  Employment 

A  copy  of  our  report  is  on  file  with  the  State  Board  of  Elections. 
Mail  to:  Nurse  PAC,  P.O.  Box  12025,  Raleigh,  NC  27605 


Phone  (home) 


.  (work) 
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COMMUNITY  HEALTH  NURSING  DIVISION 

of  the 

NORTH  CAROLINA  NURSES  ASSOCIATION 

announces  the 

COMMUNITY  HEALTH 

NURSE  OF  THE  YEAR  COMPETITION  -  1986 

Recognition  of  a  registered  nurse  in  North  Carolina  who  has  demonstrated 
excellence  in  Community  Health  nursing  practice. 


Award: 

Entry 
Process: 


Deadline 
for  Entry: 
Selection: 


Recognition  for  outstanding  Community  Health  nursing 
practice. 

1.  Candidate  must  be  a  registered  nurse  in  North  Carolina 
working  within  the  area  of  Community  Health  nursing. 
Active  membership  in  NCNA  (district  or  state  level)  for  a 
minimum  of  three  years  prior  to  nomination  is  required. 

2.  Nomination  for  award  may  come  from  any  source  (col- 
league, supervisor,  physician,  district  nurses  associa- 
tion,   etc.) 

3.  Selection  will  be  based  on  responses  to  identified  guide- 
lines. 

4.  Award  will  be  given  at  the  discretion  of  the  selection 
committee  only  if  the  applicant  meets  the  criteria  for 
excellence  in  Community  Health  nursing  practice.  This 
award    may    not    be    presented    every    year. 

August    1.    1986 

To  be  made  by  the  Community  Health  Nursing  Division, 

North    Carolina    Nurses    Association. 

Award  will  be  presented  at  the  1986  convention  of  the 

North  Carolina  Nurses  Association,  October  22-25,  at  the 

North  Raleigh  Hilton,  Raleigh.  NC,  should  a  nominee  be 

selected. 


Application 

Forms  and  Criteria 

Available  From:       Community  Health  Nursing  Division 
North  Carolina  Nurses  Association 
Post  Office  Box  1 2025 
Raleigh,  NC  27605 


NORTH  CAROLINA  NURSES  ASSOCIATION 

and 

THE  NATIONAL  FOUNDATION— MARCH  OF  DIMES 

announces  the 

NURSE  OF  THE  YEAR  COMPETITION  -  1986 

Recognition  of  a  registered  nurse  in  North  Carolina  who  has  made  significant 
contribution  to  Maternal-Child  Health 


Award: 

Entry 
Process: 


$500  for  continuing  education  activities  toward  improve- 
ment of  Maternal-Child  Health 

1  Candidate  must  be  a  registered  nurse  in  North  Carolina 
working  within  the  area  of  Maternal-Child  Health.  Mem- 
bership in  NCNA  is  not  required. 

2.  Application  must  be  filled  out  by  individual  nurse.  Spon- 
sors may  request  that  nurse(s)  make  application  Self- 
declared  candidates  are  also  appropriate. 

3.  Selection  will  be  based  on  criteria  stated  on  the  reverse 
side  of  nomination/application  form, 

4.  Two  letters  of  recommendation  must  be  provided  by 
persons  knowledgeable  of  candidate's  professional 
MCH  contribution 


Deadline 
for  Entry: 

Selection: 


August  1,   1986 

To  be  made  by  the  Maternal-Child  Health  Nursing  Division, 
North  Carolina  Nurses  Association. 

Award  will  be  presented  at  the  1986  convention  of  the 

North  Carolina  Nurses  Association,  October  22-25,  at  the 

North  Raleigh  Hilton.  Raleigh,  NC 
Application 
Forms  and  Criteria 
Available  From:        Maternal-Child  Health  Nursing  Division 

North  Carolina  Nurses  Association 

Post  Office  Box  12025 

Raleigh,  NC  27605 


MEDICAL-SURGICAL  NURSING  DIVISION 

of  the 

NORTH  CAROLINA  NURSES  ASSOCIATION 

announces  the 

MEDICAL-SURGICAL 

NURSE  OF  THE  YEAR  COMPETITION  - 1986 

Recognition  of  a  registered  nurse  in  North  Carolina  who  has  demonstrated 
excellence  in  Medical-Surgical  nursing  practice. 


Award: 

Entry 
Process: 


Deadline 
for  Entry: 
Selection: 


Recognition  for  outstanding  Medical-Surgical  nursing 
practice. 

1.  Candidate  must  be  a  registered  nurse  in  North  Carolina 
working  within  the  area  of  Medical-Surgical  Nursing. 
Active  membership  in  NCNA  for  at  least  one  year 
preceding  award  nomination  is  required. 

2.  Nomination  for  award  may  come  from  any  source  (col- 
league, supervisor,  physician,  district  nurses  associa- 
tion, etc.) 

3.  Application  must  be  completed  by  candidate.  Candidate 
and  sponsor  will  be  asked  to  address  the  candidate's 
contributions  in  the  following  areas: 

a.  candidate's  professional  and  related  activities; 

b.  contributions  to  patient  care: 

c.  professional  growth  activities; 

d.  candidate's  philosophy  of  nursing; 

e.  future  careeer  goals. 

4.  Award  will  be  given  at  the  discretion  of  the  selection 
committee  only  if  the  applicant  meets  the  criteria  for 
excellence  in  Medical-Surgical  nursing  practice. 

1986 


August  1, 

To  be  made  by  the  Medical-Surgical  Nursing  Division. 

North  Carolina  Nurses  Association. 

Award  will  be  presented  at  the  1986  convention  of  the 

North  Carolina  Nurses  Association,  October  22-25,  at  the 

North  Raleigh  Hilton,  Raleigh,  NC 
Application 
Forms  and  Criteria 
Available  From:       Medical-Surgical  Nursing  Division 

North  Carolina  Nurses  Association 

Post  Office  Box  1 2025 

Raleigh.  NC  27605 


GERONTOLOGICAL  NURSING  DIVISION 
of  the 

NORTH  CAROLINA  NURSES  ASSOCIATION 

announces  the 

GERONTOLOGICAL 

NURSE  OF  THE  YEAR  COMPETITION  -  1986 

Recognition  of  a  registered  nurse  in  North  Carolina  who  has  demonstrated 
excellence  in  gerontological  nursing  practice. 

Recognition  for  outstanding  gerontological   nursing 

practice. 


Award: 

Entry 
Process: 


Deadline 
for  Entry: 
Selection: 


1  Candidate  must  be  a  registered  nurse  in  North  Carolina 
working  within  the  area  of  gerontological  nursing.  Active 
membership  in  NCNA  at  the  state  or  district  level  for  one 
year  prior  to  nomination  is  required. 

2.  Nomination  for  award  may  come  from  any  source  (col- 
league, supervisor,  physician,  district  nurses  associa- 
tion, etc.) 

3.  Application  must  be  completed  by  candidate. 

4.  Selection  will  be  based  on  identified  guidelines. 

5.  Award  will  be  given  at  the  discretion  of  the  selection 
committee  only  if  the  applicant  meets  the  criteria  for 
excellence  in  gerontological  nursing  practice. 

1986 


August  1, 

To  be  made  by  the  Gerontological  Nursing  Division,  North 

Carolina  Nurses  Association. 

Award  will  be  presented  at  the  1986  convention  of  the 

North  Carolina  Nurses  Association,  October  22-25,  at  the 

North  Raleigh  Hilton,  Raleigh,  NC 
Application 
Forms  and  Criteria 
Available  From:       Gerontological  Nursing  Division 

North  Carolina  Nurses  Association 

Post  Office  Box  12025 

Raleigh,  NC  27605 
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Forum  officers  seek  visibility 
for  RNs  in  continuing  education 


The  Continuing  Education  Forum  is  a 
component  part  of  the  Commission  on 
Education  and  is  established  for  the  pur- 
pose of: 

A.  developing  statements  and  recom- 
mendations for  standards  of  nursing 
education  for  N.C.,  and  devising 
methods  of  putting  these  into  effect; 

B.  promoting  educational  excellence  in 
a  particular  type  of  program; 

C.  discussion  of  mutual  concerns; 


D.  appointing  committees  as  needed,  to 
carry  out  the  above  functions. 

Your  chairman  is  Marge  Bye.  Marge  is 
director  of  nursing  education  at  Wake 
AHEC  in  Raleigh.  Vice-chairman  is  Carolyn 
Henderson,  the  associate  director,  educa- 
tional services,  at  Durham  County  General 
Hospital.  Ginnie  Tate,  the  education  coor- 
dinator at  Moses  Cone  Memorial  Hospital, 
is  our  secretary. 


We  are  in  the  area  of  continuing  education,  and  we  are  interested  in  increasing  the 
visibility  of  nurses  involved  in  continuing  education.  We  need  to  know  who  you  are 
and  what  your  issues  are.  Any  nurse  who  plans  or  provides  continuing  education 
for  nurses,  in  any  health  setting,  is  asked  to  respond  to  the  following: 


Name 


Address 


Title 


Phone 


Agency 


What  are  three  issues  that  affect  you  as  a  provider  of  continuing  education  that  you 
would  like  to  see  addressed  by  the  Continuing  Education  Forum? 

1.  


Please  return  to  N.C.N.A.— P.O.  Box  12025,  Raleigh,  NC  27605 


Focus 


on  Districts 

by  Betty  Godwin 


Districts  implement  Seat- 
belts  for  Safety  projects 

The  Council  of  District  Presidents,  at  its 
October  1985  meeting,  endorsed  a  state- 
wide public  education  project  in  coopera- 
tion with  the  group,  North  Carolina  Seat- 
belts  for  Safety.  Many  districts  designed  a 
variety  of  approaches  to  implement  this 
effort. 

The  most  common  approach  was  to  dis- 
seminate bumper  stickers  and  flyers  to  the 
public.  The  flyer  specifically  identified  the 
nurses'  role  in  caring  for  accident  victims. 

District  Thirty  targeted  elementary 
school  children  and  their  parents,  and 
hospital  personnel.  Programs  were  given 
at  Parent  Teacher  Association  meetings  in 
December  with  the  theme,  "Buckling  Up 
for  The  Holidays."  Approximately  800-900 
persons  attended  these  meetings.  Litera- 
ture was  distributed  to  approximately  200 
hospital  employees.  Persons  who  "made  it 
happen"  were  Belinda  Lee,  Rick  McDaniel, 
Charles  Lee,  Nancy  Turner,  and  Tina 
Johnson. 

District  One  joined  forces  with  a  com- 
munity steering  committee  composed  of 
representatives  of  area  governmental, 
civic,  educational,  and  law  enforcement 
agencies.  This  community  group  had  as  its 
charge  to  develop  a  comprehensive  seat 
belt  program  for  Asheville  and  Buncombe 
County.  Patsy  Robinson  is  representing 
District  One  on  this  steering  committee. 

This  project  is  one  of  many  efforts  under- 
taken by  districts  that  have  the  potential  to 
influence  good  health  practices  and  health 
care  in  their  communities.  These  activities 
gain  nurse  recognition  by  the  public  and 
help  other  groups  to  accomplish  goals  that 
are  consistent  with  the  interests  of  nurses. 


Upcoming  Workshops .  • . 


The  Continuing  Education  Provider  Unit 
and  Districts  Two,  Four,  Twenty-Eight,  and 
Twenty-Nine  will  co-sponsor  the  work- 
shop, "Professional  Issues  in  Nursing," 
May  3, 1986,  in  Hickory.  The  workshop  will 
be  held  at  the  AHEC  Building  at  Catawba 
Memorial  Hospital  in  Hickory. 

There  will  be  a  workshop  offered  in 
three  locations  across  the  state  in  May 
sponsored  by  the  NCNA  School  Nurse 
Section.  The  workshop  is  "Networking  for 
School  Health  Nursing  Practice."  The 
workshop  will  be  held  May  15  at  NCNA 
headquarters  in  Raleigh;  May  22  in  Green- 
ville; and  May  23  in  Hickory. 

The  Psychiatric-Mental  Health  Nursing 


cation"  on  May  23,  1986,  at  NCNA  Head- 
quarters. 

Division  will  sponsor  a  workshop,  "ANA  For  more  information  about  these  work- 

Standards    for    Psychiatric    and    Mental      shops    please    use    the    form    below    to 
Health  Nursing  Practice:  Issues  and  Impli-      request  a  brochure: 

Clip  and  Return 

Please  send  me  the  following  brochures: 

"Professional  Issues  in  Nursing" 

"Networking  for  School  Health  Nursing  Practice" 

"ANA  Standards  for  Psychiatric  and  Mental  Health  Nursing  Practice: 

Issues  and  Implications" 

Name 


Address 
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Explore  your  profession's  past  and  benefit 
North  Carolina  Nurses  Association 


By  M.  Patricia  Donahue,  Ph.D.,  R.N., 
Associate  Professor,  College  of  Nursing, 
University  of  Iowa,  Iowa  City,  Iowa. 
May,  1985,  512  pages,  428  illustrations,  with  200  in  four- 
color.  (1424-4) 

Introductory  Price,  $44.95.  Price  after  November — 
$49.95. 

Nursing:  The  Finest  Art  combines  the  nurse's  price  in 
their  profession  with  their  appreciation  of  fine  art. 
Already  hailed  as  a  classic,  this  beautiful  book  wraps  the 
reader  in  nursing's  tradition  with  a  unique  blend  of  art 
and  history. 

Both  for  reference  and  reading  plesure,  this 
handsomely  illustrated  book  is  the  only  one  of  its  kind  to 
give  the  nurse  the  complete  history  of  nursing,  from 
ancient  sivilization  to  the  present. 


In  the  tradition  of  the  best  art  books,  Nursing:  The 
Finest  Art  stunningly  portrays  the  profession  of  nursing 
with  some  of  the  world's  most  famous  paintings,  objects 
of  art  and  photographs — many  in  full  color.  This  superb 
work  is  written  by  one  of  the  foremost  authorities  on 
nursing  history,  making  it  a  valuable  historical 
document  that  nursing  students  and  professors  can  use 
to  examine  the  origins  and  trace  the  evolution  of  the 
nursing  profession. 


ALSO  AVAILABLE! 

Nursing:  The  Finest  Art 
1986  Calendar 

A  beautiful — and  useful — companion  to  the  text,  this  18- 
month  calendar  features  selected  artwork  from  Nursing: 
The  Finest  Art 


YES!  Please  send  me  on  30-day  approval  this  magnificent  four-color  masterpiece.  I  understand  I  have  30  days  to  review 

the  book  before  making  a  purchase  decision. 

(14244) 

Sales  of  this  book  when  ordered  through  NCNA  benefit  the  DV1SA        □  MasterCard        D  Bill  me 

North  Carolina  Nurses  Association.  # 


MAIL  COUPON  TO: 
THE  C.V.  MOSBY  CO. 
ATTN:  BEV  FOLEY 
11830  WESTLINEIND. 
ST.  LOUIS,  MO  63146 


DR. 


Signature 

Name   

Address  _ 
City 


State 


Zip. 


Text  Quantity 


Calendar  Quantity 


Job  *  186004 
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Report  of  continuing  education  offerings  approved  by  NCNA 


Date 


Credit  Ottering 


2/24/86 

16c.h. 

2/26/86 

5.5  c.h. 

3/3/86 

13c.h. 

3/4/86 

1  c.h. 

3/6/86 

14.5  c.h 

3/10/86 

1  c.h. 

3/11/86 

1  c.h. 

3/15/86 

6  c.h. 

3/18/86 

1.5  c.h. 

3/20/86 

5c.h. 

3/20/86 

4.5  c.h. 

3/21/86 

6c.h. 

3/21/86 

8  c.h. 

3/26/86 

1  c.h. 

3/26/86 

2  c.h. 

3/27/86 

2  c.h. 

3/26/86 

7.5  c.h. 

3/27/86 

7  c.h. 

4/1/86 

7.5  c.h. 

4/3/86 

1  c.h. 

4/3/86 

6  c.h. 

4/3/86 

1  c.h. 

4/8/86 

5  c.h. 

4/8/86 

1  c.h. 

4/8/86 

1.5  c.h. 

4/10/86 

24  c.h. 

4/10/86 

1  c.h. 

4/11/86 

5  c.h. 

4/12/86 

6.5  c.h. 

4/14/86 

9.5  c.h. 

4/15/86 

21 .5  c.h 

4/15/86 

1  c.h. 

4/16/86 

6  c.h. 

4/16/86 

1  c.h. 

4/18/86 

6c.h. 

4/18/86 

4.5  c.h. 

4/19/86 

4  c.h. 

4/22/86 

1  c.h. 

4/23/86 

2  c.h. 

4/26/86 

6  c.h. 

5/2/86 

3.5  c.h. 

5/3/86 

5  c.h. 

TBA 

26  c.h. 

TBA 

3.5  c.h. 

TBA 

4.5  c.h. 

TBA 

8  c.h. 

TBA 

3.5  c.h. 

TBA 

3.5  c.h. 

TBA 

3  c.h. 

"In  the  Spotlight,"  NC  Health  Care  Facilities  Association,  Winston-Salem  (5543) 

"AIDS  Risks,  Clinical  Care  and  Psychosocial  Aspects."  NC  Association  of  Home  Care.  Greensboro  and  Fayetteville  (5528)  (5550) 

"Cardiorespiratory  Intensive  Care,"  National  CME,  Morganton  (5554) 

"Home  Health  Services:  Current  Trends,"  NCNA  District  2.  Morganton  (5527) 

"Immunization/Communicable  Diseases,"  NC  Division  of  Health  Services,  Boone  (5542) 

"CAVA  in  Management  of  Acute  Renal  Failure,"  Piedmont  Chapter,  AACN,  Charlotte  (5538) 

"Pica  Ingestion— The  'Who,'  'What,'  'Why,' "  NCNA  District  20,  Rocky  Mount  (5544) 

"Radiation  Therapy."  High  Point  Regional  Hospital,  High  Point  (5545) 

"Nursing  Involvement  in  the  Criminal  Justice  System:  Rape,"  NCNA  District  13,  Raleigh  (5556) 

"Cardiac  Update,"  Cleveland  Memorial  Hospital.  Shelby  (5540) 

"Health  Care  Issues  in  the  College  Age  Population,"  NC  State  University  Student  Health  Services,  Raleigh  (5546) 

"Spiritual  Dynamics  of  Hospitalized  Patients,"  Wayne  Memorial  Hospital,  Goldsboro  (5537) 

"Oncology/Chemotherapy,"  High  Point  Regional  Hospital,  High  Point  (5547) 

"Approach  to  the  Patient  with  AIDS."  UNC  Chapel  Hill  Student  Health  Services.  Chapel  Hill  (5539) 

"Nutrition  and  the  Critical  Care  Patient,"  VAMC  Fayetteville,  Fayetteville  (5552) 

"Teaching  Older  Women  Self-Breast  Exam,"  The  Presbyterian  Home,  Charlotte  (5553) 

"Preceptor  Refresher  Workshop,"  Pitt  County  Memorial  Hospital.  Greenville  (5563) 

"The  Nurse  in  the  Middle:  DRGs  and  Patient  Accountability,"  Charlotte  AHEC.  Charlotte  (5536) 

"Protective  Interventions,"  Forsyth  Memorial  Hospital,  Winston-Salem  (5548) 

"Child  Sexual  Abuse."  NCNA  District  9,  Thomasville  (5562) 

"Principles  and  Practices  of  IV  Therapy,"  Charlotte  AHEC.  Charlotte  (5565) 

"Legislative  Issues  of  Long  Term  Care  of  the  Dependent  Elderly,"  NCNA  District  1 1  (5566) 

"Psychiatric  Aspects  of  Aging,"  Triad  Association  Occupational  Health  Nurses,  Greensboro  (5555) 

"Hospice:  An  Alternative  Way  of  Caring,"  NCNA  District  2,  Morganton  (5559) 

"PMS— Management  Through  Self-Help,"  NCNA  District  20,  Rocky  Mount  (5584) 

"New  Rights  and  Responsibilities  Created  by  Advances  in  Medicine,"  Randolph  Technical  College,  Asheboro  (5567) 

"Disaster  Care:  Medical  Disaster  Unit,"  NCNA  District  3,  Winston-Salem  (5572) 

"Regulation  of  Nursing  Practice:  A  One-Day  Workshop,"  NC  Board  of  Nursing,  Raleigh  (5549) 

"Sixth  Annual  Seminar."  Triad  Chapter  Post  Anesthesia  Nurses,  Winston-Salem  (5541) 

"John  Umstead  Series",  NC  Division  of  Mental  Health,  Raleigh  (5571) 

"Pulmonary  Module:  Critical  Care  Course,"  Nash  General  Hospital,  Rocky  Mount  (5575) 

"Nursing  and  the  Criminal  Justice  System:  Child  Abuse,  Domestic  Violence,  and  DWI,"  NCNA  District  13.  Raleigh  (5582) 

"Holistic  Nursing  Interventions,"  Charlotte  AHEC,  Charlotte  (5560) 

"Malpractice:  You  are  the  Jury,"  Nash  General  Hospital.  Rocky  Mount  (5568) 

"The  Psychotropic  Drugs  and  Potential  Side  Effects  in  the  Elderly,"  Charlotte  AHEC,  Charlotte  (5570) 

"Assessment  and  Management  of  OB  Problems."  Charlotte  AHEC.  Charlotte  (5583) 

"Operation  Creativity."  Western  NC  AORN,  Ashevilie  (5557) 

"Nutrition  and  the  Critical  Care  Patient,"  Piedmont  AACN,  Charlotte  (5564) 

"Carotid  Endarterectomy:  Surgical  Management,"  Nash  General  Hospital,  Rocky  Mount  (5526) 

"Implementation  of  AORN  Recommended  Protocals,"  Central  AORN,  Winston-Salem  (5558) 

"Pharmacology  Update."  E.  Newton  Smith  Public  Health  Center,  Fayetteville  (5574) 

"Clinical  Provider  Workshop,"  Planned  Parenthood  Federation,  Charlotte  (5573) 

"Basic  EKG  Interpretations  and  Recognition,"  Gaston  Memorial  Hospital,  Gastonia  (5551) 

"Pediatric  Neurological  Assessment,"  Guilford  County  Health  Department  (5576) 

"Selected  Common  Pediatric  Health  Problems,"  Guilford  County  Health  Department  (5577) 

"Pediatric  Screening  Procedures,"  Guilford  County  Health  Department  (5578) 

"POMR  and  Pediatric  Health  History."  Guilford  County  Health  Department  (5579) 

"Pediatric  Cardiac  Assessment,"  Guilford  County  Health  Department  (5580) 

"Pediatric  Musculoskeletal  Assessment  and  Common  Problems,"  Guilford  County  Health  Department  (5581) 


NURSING  FACULTY  POSITIONS 

Department:  Nursing 

Positions  Available:  Medical-Surgical  Nursing  (2  positions) 

Maternal  Child  Health  (2  positions) 

Community  Mental  Health  (1  position) 
Position  Title:  Assistant  Professor 

Qualifications:  Candidates  must  be  competent  to  teach  theory  and  clinical 
courses,  develop  and  maintain  clinical  experiences  for  students  at  the  baccalaureate 
level.  At  least  two  years  of  teaching  in  professional  nursing  education  and  North 
Carolina  licensure  are  also  required. 

Instructional  Duties:  Teach  twelve  semester  hours  per  academic  year  in  the  bac- 
calaureate nursing  program.  Teaching  involves  the  team  approach  in  a  competency 
based  education  curriculum.  Adaptability,  personal  maturity  and  genuine  interest  are 
important  assets.  Committee  and  other  faculty  responsibilities  are  included  in  this 
assignment. 

Closing  Date:  Applications  are  expected  prior  to  May  15,  1986. 
Salary:  Commensurate  with  experience  and  qualifications. 

Applications:  Prospective  candidates  and  nominees  should  send  letters  of  applica- 
tion, professional  credentials,  transcripts  and  three  letters  of  recommendation  to 
establish  competitive  contention  for  consideration  to: 

Dr.  Johnea  D.  Kelley,  Chairperson    Department  of  Nursing 

North  Carolina  Central  University     P.O.  Box  19798,  Durham  27707 


Nurses,  positions  available  in  many 
areas  of  the  U.S.  We  cover  all  positions 
for  Nurses,  CRNA,  and  Health  Care.  Call 
or  write:  Mark  III  Personnel,  4801  E. 
Indep.  Blvd.,  Charlotte,  NC  28212,  Bar- 
bara Ervin  704-535-5883. 


New  videotape 

The  American  Journal  of  Nursing  Com- 
pany has  released  three  new  videotape 
programs  on  acute  pulmonary  disease. 
"ARDS;  Adult  Respiratory  Distress  Syn- 
drom" is  a  28-minute  program.  "Pulmo- 
nary Catheter  Insertion"  is  a  two-part 
program,  a  28-minute  program  on  Nursing 
Care  and  a  28-minute  program  on  "Indwell- 
ing Pulmonary  Artery  Catheter:  Nursing 
Management."  Each  video  program  can  be 
purchased  for  $250.00  or  rented  for  $60.00. 
Write  to:  American  Journal  of  Nursing 
Company,  555  W.  57th  Street,  New  York, 
N.Y.  10019. 
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GUIDELINES  FOR  THE  REGISTERED  NURSE  IN  GIVING, 
ACCEPTING,  OR  REJECTING  A  WORK  ASSIGNMENT 


PREFACE 

Nurses  are  concerned  about  current  social  and  economic  con- 
ditions that  have  the  potential  to  and  in  some  cases  have  led  to 
chronic,  unsafe  staffing  assignment  patterns.  These  conditions 
create  serious  ethical  dilemmas  and  could  lead  to  situations  that 
endanger  patient  safety  and  render  the  nurse  at  all  levels  of  the 
agency  legally  liable.  Such  situations  are  familiar: 

□  A  labor  and  delivery  nurse  is  pulled  to  the  oncology  unit  to 
give  chemotherapy. 

□  Because  of  a  lack  of  nursing  staff,  an  evening  supervisor 
feels  forced  to  pull  a  psychiatric  nurse  to  the  coronary  care 
unit. 

□  A  Community  Health  Nurse,  usually  assigned  to  the  Family 
Planning  Clinic,  is  reassigned  to  provide  home  care  to  a 
patient  receiving  total  parenteral  nutrition. 

□  Due  to  a  decrease  in  the  average  daily  census,  the  nursing 
administrator  has  had  to  reduce  assigned  budgeted  positions 
in  the  critical  care  unit.  The  CCU  census  has  risen  and  there 
is  no  additional  qualified  staff  available. 

□  A  nurse,  who  recognizes  her  fatigue  and  its  potential  for 
patient  harm,  is  required  to  work  an  additional  shift. 

Underlying  all  these  situations  are  the  issue  of  accountability 
and  the  ethical  dilemmas  of  individual  nurses. 

□  Is  any  nurse  better  than  no  nurse?  If  I  am  pulled  to  a  totally 
unfamiliar  unit,  it  is  presumed  that  the  patients  will  receive 
better  care  than  if  no  one  went.  But  if  I  go  and  make  a  mistake, 
who  is  responsible? 

□  My  staff  is  so  tired  and  frustrated  and  so  am  I.  How  do  I  help 
them  deliver  safe,  effective  patient  care  and  yet  meet  the 
budget? 

□  Who  is  going  to  be  shortchanged  tonight?  Two  of  the  patients 
assigned  to  me  are  critically  ill  and  unstable.  The  patients  in 
the  adjoining  beds  are  equally  unstable  and  are  assigned  to 
an  inexperienced  nurse.  She  needs  my  help,  her  patients 
need  my  help,  my  patients  need  my  help.  What  do  I  do? 

Nurses  know  that  the  fulfillment  of  their  responsibility  to  patients 
is  contingent  upon  the  availability  of  an  adequate  number  of 
nurses  who  are  able  and  qualified  to  carry  out  clinical  activities 
at  a  level  consistent  with  patient  needs.  All  nurses  share  a 
responsibility  within  the  context  of  their  positions  to  ensure  that 
safe  nursing  care  is  delivered  at  an  acceptable  level  of  quality. 
As  stated  in  the  ANA  Code  for  Nurses,  "The  nurse  exercises 
informed  judgment  and  uses  individual  competence  and  qualifi- 
cations as  criteria  in  seeking  consultation,  accepting  responsi- 
bilities, and  delegating  nursing  activities  to  others."  The  nurse's 
decision  regarding  accepting  or  making  work  assignments  is 
based  on  his/her  moral  and  professional  obligation  to  assume 
individual  responsibility  for  his/her  nursing  judgment  and 
action. 

Issues  central  to  these  ethical  dilemmas  are: 

□  the  right  of  the  patient  to  receive  safe  professional  nursing 
care  at  an  acceptable  level  of  quality; 

□  the  responsibility  for  and  appropriate  utilization  and  distribu- 
tion of  nursing  care  services  when  nursing  becomes  a 
scarce  resource;  and, 

□  the  responsibility  for  providing  a  practice  environment  that 
assures  adequate  nursing  resources  for  the  agency  while 
meeting  the  current  socio-political  reality  of  the  shrinking 
health  care  dollar. 


The  staff  nurse,  the  nurse  manager,  the  nurse  administrator,  and 
the  agency  administrator  may  differ  in  their  interpretation  and 
application  of  the  underlying  principles  of  professional  ethics 
and  the  North  Carolina  Nursing  Practice  Act.  These  differences 
often  create  a  potential  for  conflict  in  which  both  nurse  and 
patient  suffer.  These  guidelines  are  intended  to  support  both 
practitioners  and  administrators  as  they  operationalize  practice 
within  an  environment  of  conflicting  requirements. 

STATEMENT  OF  PRINCIPLES 

1 .  The  patient  has  the  right  to  receive  competent  nursing  care. 

2.  A  nurse's  ability  to  provide  care  in  different  settings  is 
dependent  on  basic  education,  clinical  experience  and  spe- 
cialized education. 

3.  Appropriate  orientation  and  training  to  a  new  or  changing 
clinical  setting  and/or  patient  population  is  essential  for  the 
nurse  to  function  safely. 

4.  Nursing  management  organizes  nursing  resources  to 
ensure  that  patients  receive  quality  nursing  care. 

5.  Nursing  staffing  decisions  are  made  by  nurses  with  approp- 
riate education  and  experience. 

6.  The  nurse  may  be  held  legally  responsible  for  judgments 
exercised  and  actions  taken  in  the  course  of  nursing  prac- 
tice. (ANA  Code,  1 985,  pp.  8  &  9) 

7.  The  nurse  exercises  informed  judgment  and  uses  individual 
competence  and  qualifications  as  criteria  in  seeking  consul- 
tation, accepting  responsibilities  and  delegating  nursing 
activities  to  others.  (ANA  Code,  1985,  pp.  10  &  11) 

8.  If  the  nurse  does  not  feel  personally  competent  or  ade- 
quately prepared  to  carry  out  a  specific  function,  the  nurse 
has  the  right  and  responsibility  to  refuse.  (ANA  Code,  1985, 
p.  11) 

9.  Nursing  management  has  the  right  and  the  responsibility  to 
take  appropriate  disciplinary  action  according  to  agency  pol- 
icies. 

10.  Written  policies  do  assist  all  staff  in  making  consistent  and 
appropriate  decisions. 

11.  Working  long  periods  of  time  before  a  day  off,  adjusting  to 
changing  shifts,  and  working  frequent  double  shifts  may 
interfere  with  a  nurse's  physical  and  mental  health  and 
impair  performance  of  clinical  activities  and  judgments. 

12.  Planning  and  budgeting  recognize  staffing  patterns  based 
upon  patients'  requirements  and  priorities  for  care  that  are 
matched  with  the  knowledge  and  skill  of  the  nursing  staff. 

13.  Nursing  judgments  are  used  in  decisions  on  admission, 
placement,  transfer,  and  discharge  of  patients. 

14.  Practicing  nurses  have  individual  accountability  for  the  care 
of  each  patient. 

1 5.  Nursing  competencies  are  discussed  at  the  time  of  employ- 
ment, and  clinical  areas  in  which  the  nurse  is  competent  and 
prepared  to  serve  are  clearly  defined  and  updated  annually 
or  as  competencies  change. 

16.  Since  the  nurse  in  charge  of  a  patient  care  area  is  responsi- 
ble for  providing  consultation  and  direction  to  other  nursing 
staff,  a  nurse  floated  to  a  charge  position  requires  a  substan- 
tial amount  of  clinical  experience  and  a  high  level  of  clinical 
judgment  and  skill  in  that  area. 

17.  There  is  a  clearly  defined  written  mechanism  for  immediate 
internal  review  of  proposed  assignments  that  includes  the 
participation  of  the  staff  involved. 

1 8.  Incidents  in  which  the  appropriateness  of  staffing  is  in  ques- 
tion are  fully  documented,  reviewed,  and  used  for  decision- 
making. 

19.  The  complexity  of  the  delivery  of  nursing  care  is  such  that 
only  professional  nurses  with  appropriate  education  and  ex- 
perience can  define  competent  nursing  care. 
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20.  Effective  use  of  resources  is  an  essential  component  of  qual- 
ity patient  care. 

21.  Individual  patient  safety  takes  precedence  over  agency 
needs  and  priorities. 

LEGAL  ISSUES 

There  are  at  least  four  categories  of  behaviors  and  activities 
relevant  to  giving,  accepting,  or  rejecting  a  work  assignment  that 
could  lead  to  disciplinary  action  by  the  North  Carolina  Board  of 
Nursing  or  to  a  malpractice  litigation.  Rules  adopted  by  the  North 
Carolina  Board  of  Nursing,  effective  July  1,  1984,  state  that  the 
following  actions  may  result  in  disciplinary  action: 

D  practicing  or  offering  to  practice  beyond  the  scope  permitted 
by  law,  or  accepting  and  performing  professional  responsibil- 
ities which  the  licensee  knows  or  has  reason  to  know  that  he 
or  she  is  not  competent  to  perform;  performing,  without  ade- 
quate supervision,  professional  services  which  the  licensee 
is  authorized  to  perform  only  under  the  supervision  of  a 
licensed  professional,  except  in  an  emergency  situation 
where  a  person's  life  or  health  is  in  danger; 

□  abandoning  or  neglecting  a  patient  or  client  who  is  in  need  of 
nursing  care,  without  making  reasonable  arrangements  for 
the  continuation  of  such  care; 

□  failure  to  exercise  supervision  over  persons  who  are  autho- 
rized to  practice  only  under  the  supervision  of  the  licensed 
professional; 

□  delegating  professional  responsibilities  to  a  person  when  the 
licensee  delegating  such  responsibilities  knows  or  has  rea- 
son to  know  that  such  a  person  is  not  qualified  by  training,  by 
experience,  or  licensure.  (21  NCAC  36.021 7,  Sections  8, 9, 12, 
19) 

Of  the  above  rules,  the  issue  of  abandonment  or  neglect  has 
thus  far  proven  the  most  legally  devastating.  Abandonment  or 
neglect  has  been  legally  defined  to  include  such  actions  as 
insufficient  observation  (frequency  of  contact),  failure  to  assure 
competent  intervention  when  the  patient's  condition  changes 
(qualified  physician  not  in  attendance),  and  withdrawal  of  servi- 
ces without  provision  for  qualified  coverage.  Since  nurses  at  all 
levels  most  frequently  act  as  agents  of  the  employing  agency, 
the  agency  shares  the  risk  of  liability  with  the  nurse. 

A  complicating  factor  for  nurses  practicing  in  North  Carolina  is 
the  historic  legal  support  for  the  right  of  the  employing  agency  to 
practice  discharge  at  will.  Despite  personnel  policies  and  the 
North  Carolina  Nursing  Practice  Act  and  its  attendant  rules, 
nurses  have  been  and  continue  to  be  discharged  for  refusing 
assignments. 

APPLICATION  OF  PRINCIPLES 

The  following  are  some  specific  examples  of  how  a  nurse  may 
apply  the  principles  and  legal  concepts  outlined  above  in  the 
actual  work  situation.  Staffing  dilemmas  will  always  be  present 
and  mandate  that  active  communication  between  staff  nurses 
and  all  levels  of  nursing  management  be  maintained  to  assure 
patient  safety.  The  likelihood  of  a  satisfactory  solution  will 
increase  if  there  is  prior  consideration  of  the  choices  available. 
Consideration  of  available  alternatives  should  include  recogni- 
tion that;  professional  nurses  are  intelligent  adults  who  should 
be  involved  in  negotiations,  not  war;  professional  nurses  are 
accountable  for  nursing  judgments  and  actions  regardless  of 
the  personal  consequences;  and,  providing  safe  nursing  care  to 
the  patient  is  the  ultimate  objective  of  negotiations. 

Scenario— A  Question  of  Competence 

Suppose  you  are  asked  to  care  for  an  unfamiliar  patient  popula- 
tion or  to  go  to  a  unit  for  which  you  feel  unqualified — what  do 
you  do? 


Begin  by  clarifying  what  it  is  you  are  being  asked  to  do.  For 
example,  if  you  are  a  surgical  nurse  being  asked  to  work  on  a 
medical  floor,  you  might  ask  these  questions: 

□  How  many  patients  will  you  be  expected  to  care  for? 

□  Does  the  care  of  these  patients  require  you  to  have  specialty 
knowledge  and  skills  in  order  to  deliver  safe  nursing  care? 

□  Will  there  be  other  qualified  and  experienced  RNs  on  the 
unit? 

□  What  procedures  and/or  medications  will  you  be  expected  to 
administer? 

D  How  complex  are  these  procedures/medications?  (For 
example,  administration  of  chemotherapy  or  ongoing  assess- 
ment of  a  patient  on  a  cardiac  monitor.) 

□  What  kind  of  orientation  would  be  necessary  for  you  to  func- 
tion safely  in  this  unfamiliar  setting? 

Now  assess  yourself.  Do  you  have  the  knowledge  and  skill  to 
safely  meet  the  expectations  that  have  been  outlined  to  you? 
Have  you  had  experience  with  similar  patient  populations?  Have 
you  been  oriented  to  this  unit  or  a  similar  unit?  Would  the  per- 
ceived discrepancies  between  your  abilities  and  the  expecta- 
tions lead  to  an  unsafe  patient  care  situation? 
Based  on  your  self  assessment,  discuss  the  proposed  assign- 
ment with  the  manager  initiating  the  request.  During  this  dia- 
logue continue  to  clarify  your  understanding  of  the  expectations 
of  the  request.  Now  are  you  at  a  decision  point: 

1.  If  you  perceive  that  you  can  provide  safe  patient  care  you 
should  accept  the  assignment.  You  would  now  be  ethically 
and  legally  responsible  for  the  nursing  care  of  these  patients. 

2.  If  you  perceive  there  is  a  discrepancy  between  your  abilities 
and  the  expectations  of  the  assignment,  further  dialogue  is 
needed  before  you  reach  a  decision. 

At  this  point  it  may  be  appropriate  to  consult  the  next  level  of 
management,  such  as  the  House  Supervisor  or  the  Nurse  Exec- 
utive. 

In  further  dialogue,  continue  to  assess  whether  you  are  qualified 
to  accept  either  a  portion  or  the  whole  of  the  requested 
assignmment.  In  negotiating,  point  out  options  which  might  be 
mutually  beneficial.  For  example,  obviously  it  would  be  unsafe 
for  you  to  administer  chemotherapy  without  prior  training.  How- 
ever, if  someone  else  administered  the  chemotherapy  perhaps 
you  could  provide  the  remainder  of  the  required  nursing  care  for 
that  patient.  If  you  feel  unqualified  for  the  assignment  in  its 
entirety,  the  dilemma  becomes  more  complex. 

At  this  point  it  is  important  for  you  to  be  aware  of  the  legal  rights 
of  the  agency.  Even  though  you  may  have  legitimate  concern  for 
patient  safety  and  your  own  legal  accountability  in  providing 
safe  care,  the  agency  has  legal  precedent  to  initiate  disciplinary 
action,  including  termination,  if  you  refuse  to  accept  an  assign- 
ment. Therefore,  it  is  important  to  continue  to  explore  options  in 
a  positive  manner,  recognizing  that  both  you  and  the  agency 
have  a  responsibility  for  safe  patient  care. 

Other  options  may  include: 

□  identify  a  qualified  nurse  from  another  unit  who  could  take 
the  requested  assignment  while  you  take  hers/his; 

□  call  in  a  qualified  off-duty  nurse; 

□  share  the  requested  assignment  among  several  nurses  of 
varying  qualifications. 

If  none  of  these  options  are  viable  or  acceptable  you  are  at  your 
final  decision  point: 

1.  Accept  the  assignment,  documenting  carefully  your  concern 
for  patient  safety  and  the  process  you  used  to  inform  the 
agency  (manager)  of  your  concerns.  Keep  a  personal  copy  of 
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this  documentation  and  send  a  copy  to  the  nurse  Executive. 
Courtesy  suggests  that  you  also  send  a  copy  to  the  mana- 
gers) involved.  Once  you  have  reached  this  decision  it  is 
unwise  to  discuss  the  situation  or  your  feelings  with  other 
staff  and/or  patients.  Now  you  are  legally  accountable  for 
these  patients.  From  this  point  withdrawal  from  the  agreed 
upon  assignment  may  constitute  abandonment. 
2.  Refuse  the  assignment,  being  prepared  for  disciplinary 
action.  Document  carefully  your  concern  for  patient  safety 
and  the  process  you  used  to  inform  the  agency  (manager)  of 
your  concerns.  Keep  a  personal  copy  of  this  documentation 
and  send  a  copy  to  the  Nurse  Executive.  Courtesy  suggests 
that  you  also  send  a  copy  to  the  manager(s)  involved. 

Scenario — A  Question  of  an  Additional  Shift 

Suppose  you  are  approached  by  your  supervisor  and  asked  to 
work  an  additional  shift.  Your  immediate  response  is  that  you 
don't  want  to  work  another  shift — what  do  you  do? 

Again,  clarify  what  it  is  you  are  being  asked  to  do.  For  example, 
would  the  additional  shift  be  with  the  same  patients  you  are 
currently  caring  for,  or  would  it  involve  a  new  patient  assign- 
ment? 

D  Is  your  reluctance  to  work  another  shift  because  of  a  new 
patient  assignment  you  do  not  feel  competent  to  accept?  (If 
the  answer  is  yes,  then  refer  to  the  previous  example,  "A 
Question  of  Competence.") 

□  Is  your  reluctance  to  work  due  to  fatigue,  or  do  you  have 
other  plans? 

□  Is  this  a  chronic  request  due  to  poor  scheduling,  inadequate 
staffing,  or  chronic  absenteeism? 

□  Are  you  being  asked  to  work  because  there  is  no  relief  nurse 
coming  for  your  present  patient  assignment?  Because  your 
unit  will  be  short  of  professional  staff  on  the  next  shift? 
Because  another  unit  will  be  short  of  professional  staff  on  the 
next  shift? 

□  How  long  are  you  being  asked  to  work — the  entire  shift  or  a 
portion  of  the  shift? 

Now  assess  yourself.  Are  you  really  tired,  or  do  you  just  not  feel 
like  working?  Is  your  fatigue  level  such  that  your  care  may  be 
unsafe?  Remember,  you  are  legally  responsible  for  the  care  of 
your  current  patient  assignment  if  relief  is  not  available. 

Based  on  your  self  assessment,  discuss  the  proposed  assign- 
ment with  the  manager  initiating  the  request.  During  this  dia- 
logue continued  to  clarify  your  understanding  of  the  expectations 
of  the  request.  Now  you  are  at  a  decision  point. 

1 .  If  you  perceive  that  you  can  provide  safe  patient  care  and  are 
willing  to  work  the  additional  shift,  accept  the  assignment. 

2.  If  you  perceive  that  you  can  provide  safe  patient  care  but  are 
unwilling  to  stay  due  to  other  plans  or  the  chronic  nature  of 
the  request,  inform  the  manager  of  your  reasons  for  not  wish- 
ing to  accept  the  assignment. 

3.  If  you  perceive  that  your  fatigue  will  interfere  with  your  ability 
to  safely  care  for  patients,  indicate  this  fact  to  the  manager. 

If  you  do  not  accept  the  assignment  and  the  manager  continues 
to  attempt  to  persuade  you  it  may  be  appropriate  to  consult  the 
next  level  of  management,  such  as  the  House  Supervisor  or  the 
Nurse  Executive. 

In  further  dialogue  continue  to  weigh  your  reasons  for  refusal 
versus  the  agency's  need  for  an  RN.  If  you  have  a  strong  alter- 
nate commitment,  such  as  no  child  care,  or  if  you  seriously  feel 
your  fatigue  will  interfere  with  safe  patient  care,  restate  your 
reasons  for  refusal. 

At  this  point,  it  is  important  for  you  to  be  aware  of  the  legal  rights 
of  the  agency.  Even  though  you  may  have  legitimate  concern  for 


patient  safety  and  your  own  legal  accountability  in  providing 
safe  care,  or  legitimate  concern  for  the  safety  of  your  children  or 
other  commitments,  the  agency  has  legal  precedent  to  initiate 
disciplinary  action,  including  termination,  if  you  refuse  to  accept 
an  assignment.  Therefore,  it  is  important  to  continue  to  explore 
options  in  a  positive  manner,  recognizing  both  you  and  the 
agency  have  a  responsibility  for  safe  patient  care. 

Other  options  may  include: 

□  identify  another  qualified  nurse  who  is  willing  to  work  an 
additional  shift; 

□  call  in  a  qualified  off-duty  nurse; 

□  share  the  requested  shift  by  splitting  the  uncovered  time  with 
the  personnel  assigned  to  next  shift. 

If  none  of  these  options  are  viable  or  acceptable  you  are  at  your 
final  decision  point: 

1.  Accept  the  assignment,  documenting  carefully  your  concern 
for  patient  safety  and  the  process  you  used  to  inform  the 
agency  (manager)  of  your  concerns.  Keep  a  personal  copy  of 
this  documentation  and  send  a  copy  to  the  Nurse  Executive. 
Courtesy  suggests  that  you  also  send  a  copy  to  the  mana- 
gers) involved.  Once  you  have  reached  this  decision  it  is 
unwise  to  discuss  the  situation  or  your  feelings  with  other 
staff  and /or  patients. 

2.  Accept  the  assignment,  documenting  your  professional  con- 
cerns for  the  chronic  nature  of  the  request  and  possible  long- 
term  consequences  in  reducing  the  quality  of  care.  Documen- 
tation should  follow  the  procedure  outlined  in  (1). 

3.  Accept  the  assignment,  documenting  your  personal  con- 
cerns regarding  working  conditions  in  which  management 
decides  the  legitimacy  of  employees'  personal  commitments. 
This  documentation  should  go  to  your  manager.  You  may 
wish  to  request  a  meeting  with  your  manager  to  discuss  the 
incident  and  your  concerns  regarding  future  requests. 

4.  Refuse  the  assignment,  being  prepared  for  disciplinary 
action.  If  your  reasons  for  refusal  were  patient  safety  or  an 
imperative  personal  commitment,  document  this  carefully 
including  the  process  you  used  to  inform  the  agency  (man- 
ager) of  your  concerns.  Keep  a  personal  copy  of  this  docu- 
mentation and  send  a  copy  to  the  Nurse  Executive.  Courtesy 
suggests  that  you  also  send  a  copy  to  the  manager(s) 
involved. 

Scenario — A  Question  of  Diagnosis/Treatment 

Some  nurses  have  identified  certain  patient  populations  having 
specific  diagnoses  or  receiving  certain  treatments  for  whom 
they  are  reluctant  to  provide  care.  This  reluctance  is  related  to 
personal  moral  tenets  or  fear  for  personal  or  family's  health. 
Incidents  of  refusal  have  increased  based  on  this  personal  reluc- 
tance, and  we  anticipate  they  will  continue  to  increase  for  the 
following  reasons:  1 .  There  is  an  increasing  awareness  of  poten- 
tially devastating  communicable  diseases  such  as  AIDS  or  CMV; 
2.  Increasing  technology  is  allowing  us  to  develop  medical  inter- 
ventions, such  as  abortions  and  blood  transfusions,  which  may 
violate  personal  moral  tenets. 

If  you,  as  an  individual,  have  a  reluctance  to  care  for  any  specific 
patient  population,  you  must  begin  by  clarifying  the  reasons  for 
your  reluctance. 

□  Is  your  reluctance  due  to  a  specific  religious  or  moral  tenet? 
What  would  violation  of  this  tenet  mean  to  your  personally? 

□  If  your  fear  is  health  centered  does  this  fear  have  a  scientific 
basis? 

If  you  conclude  that  your  reluctance  will  lead  to  your  refusal  to 
care  for  any  specific  patient  population,  you  must  now  inform 
your  employer.  This  communication  should  occur  prior  to 
employment  or  as  soon  as  new  information  leads  you  to  a  con- 
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elusion  to  refuse  an  assignment.  This  communication  should  not 
be  delayed  until  the  time  of  a  patient  assignment. 

In  communication  with  your  employer  remember  the  following: 

□  Be  prepared  to  provide  a  strong  rationale  and  documentation 
to  support  the  necessity  for  your  refusal  to  care  for  a  specific 
patient  population  to  your  employer.  Recognition  by  the 
organization  of  an  individual  nurse's  right  to  refuse  to  care  for 
a  specific  patient  population  sets  a  major  personnel  prece- 
dent and  will  not  be  made  lightly. 

□  A  health  care  agency  has  a  responsibility  to  provide  care  for 
all  patients  accepted  into  the  organization.  Due  to  this 
responsibility,  you  cannot  be  guaranteed  that  you  will  never 
be  asked  to  provide  care  for  the  patients  in  question. 

□  If  the  employer  chooses  to  honor  your  reluctance  to  care  for 
a  specific  patient  population,  you  must  expect  to  be  assigned 
to  an  area  in  which  these  patients  are  least  likely  to  be  found. 

□  Remember,  even  if  this  alternative  is  chosen  and  your  reluc- 
tance honored,  the  occasion  may  arise  in  which  the  situation 
requires  you  to  care  for  patients  in  this  population. 

□  If  your  reluctance  is  not  honored  by  your  employer,  your 
responsibility  is  to  agree  to  meet  your  employer's  expecta- 
tions or  to  resign. 

Consider  the  occasion  where  your  reluctance  has  been 
honored,  but  you  are  now  faced  with  a  proposed  assignment  to 
a  patient  in  this  population.  The  options  used  in  previous  scenar- 
ios may  be  utilized  such  as  switching  assignments  with  another 
nurse. 


If  none  of  these  options  are  viable  or  acceptable  you  are  at  your 
final  decision  point. 

1.  Accept  the  assignment,  documenting  carefully  your  concern 
and  the  process  you  used  to  inform  the  agency  (manager)  of 
your  concerns.  Keep  a  personal  copy  of  this  documentation 
and  send  a  copy  to  the  Nurse  Executive.  Courtesy  suggests 
that  you  also  send  a  copy  to  the  manager(s)  involved.  Once 
you  have  reached  this  decision  it  is  unwise  to  discuss  the 
situation  or  your  feelings  with  other  staff  and/or  patients. 
Now  you  are  legally  accountable  for  these  patients.  From  this 
point  withdrawal  from  the  agreed  upon  assignment  may 
constitute  abandonment. 

2.  Refuse  the  assignment,  being  prepared  for  disciplinary 
action.  Document  carefully  your  concern  and  the  process 
you  used  to  inform  the  agency  (manager)  of  your  concerns. 
Keep  a  personal  copy  of  this  documentation  and  send  a  copy 
to  the  Nurse  Executive.  Courtesy  suggests  that  you  also  send 
a  copy  to  the  manager(s)  involved. 


Ad  Hoc  Committee  on  RN  Work  Assignments 

Elizabeth  A.  Trought,  MN,  RN,  Chairman 
Betty  Baxter,  BS,  RN,  CNA         Eldean  Pierce,  MSN,  RN 
Betty  Benton,  RN  Loucille  Swaim,  RN 

Charlotte  Hoelzel,  MS,  RN        Gladys  Warlick,  RN 
Joyce  H.  Monk,  BSN,  RN 

Adopted  by  Board  of  Directors  February  1986 


NEWS  BRIEFS 


•  The  First  National  Institute  for  Discharge 
Planning  and  Continuity  of  Care  will  be 
held  July  21 -August  1,  1986,  at  the  State 
University  of  New  York  at  Buffalo.  It  is 
sponsored  by  the  Western  New  York  Geri- 
atric Education  Center  of  Suny/ Buffalo 
and  the  Institute.  For  information  telephone 
John  Feather,  Ph.D.,  at  (716)  831-3176. 

•  The  American  Academy  of  Nursing  is 
accepting  entries  for  the  1986  Media 
Awards  Program,  recognizing  outstanding 
portrayals  of  nursing  through  the  print  or 
broadcast  media.  All  entires  must  have 
been  aired  for  the  first  time  or  initially  pub- 
lished between  January  1, 1985  and  July  1, 
1986.  Entries  must  be  received  by  July  31, 
1986.  For  entry  forms  contact  Nancy 
McCormick,  American  Academy  of  Nurs- 
ing, 2420  Pershing  Road,  Kansas  City, 
Missouri  64108. 

•  Regional  Fetal  Alcohol  Syndrome  Train- 
ing Workshops  are  scheduled  for  several 
locations  throughout  the  state:  May  23  in 
Greensboro,  June  13  in  Fayetteville,  and 
September  12  in  Greenville.  The  initial 
workshop  was  held  April  11  in  Asheville. 
Sponsor  is  the  Fetal  Alcohol  Syndrome 
Prevention  Program,  Department  of  Pedi- 
atrics Bowman  Gray  School  of  Medicine. 
For  information  call  the  Program's  hotline 


Think  Membership 


number  1-800-532-6302. 
•  The  Genetics  Project  at  University  of 
Kentucky  announces  a  series  of  continu- 
ing education  courses  in  genetics  for  nur- 
sing— Human  Genetics:  A  Caring  Art  and 
Science.  The  curriculum  is  composed  of 


three  courses  to  be  offered  consecutively 
over  three  years.  The  courses  will  be 
offered  in  North  Carolina,  starting  in  May 
1986.  For  information  call  Elizabeth  J. 
Gale,  DNS,  RN,  Associate  Project  Director, 
at  (606)  233-6784  or  233-6650. 


FAMILY  ^f7  NURSE 
PRACTITIONER  PROGRAM 

The  FNP  program,  through  an  intensive  12-month  course  of  study,  prepares 
experienced  RN's  to  collaborate  with  a  designated  M.D.  supervising  their  medi- 
cal activities  in  providing  primary  care  to  individuals  and  families  in  a  variety  of 
health  care  settings. 

The  FNP,  a  professional  member  of  the  primary  health  care  team,  makes  a 
unique  contribution  to  individual,  family  and  community.  Family  Nurse  Practi- 
tioners use  integrated  nursing  and  medical  skills  to  provide  comprehensive, 
coordinated  care.  This  care  includes  health  maintenance  to  prevent  illness, 
health  education,  management  of  active  episodic  illness,  stabilization  and  man- 
agement of  chronic  disease  and  emergency  care. 

Nurses  from  North  Carolina  OR  within  a  300  mile  radius  of  Asheville,  N.C.  should 
apply  now  for  the  class  of  January  1 987-January  1 988. 

FOR  FURTHER  INFORMATION  CONTACT: 

Mountain  Area  Health  Education  Center 

501  Biltmore  Avenue  •  Asheville,  N.C.  28801-4686  •  704-258-0881 
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NCNA  Convention 

October  1986 
North  Raleigh  Hilton 

Not  too  early  to  get  crafts 
ready  for  the  sale! 

-  Floral  Arrangements 

-  Cross  Stitch 

-  Tatting 

-  Bread-dough  art 

-  Crocheting 

-  Knitting 

-  Painting 

-  Candlewicking 

Contact: 

Shirley  Mozingo 

Donna  White 

District  33 -(919)  934-4168 
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North  Carolina  Nurses  Are  Off  to  Anaheim 


They're  off  to  Anaheim  and  the  1986 
ANA  Convention— 10  NCNA  delegates, 
two  candidates  for  major  ANA  offices,  and 
a  contingent  of  additional  North  Carolina 
nurses. 

They  will  spend  seven  days — June  13- 
19— attending  convention  program  ses- 
sions, House  of  Delegates  meetings,  refer- 
ence hearings,  and  social  functions.  They 
will  be  visiting  exhibits,  taking  certification 
exams,  and  compaigning  for  their  favorite 
candidates.  Most  plan  to  linger  after  the 
convention  for  a  few  days  of  sightseeing. 

NCNA  delegates  held  their  final  at-home 
caucus  on  May  29  at  headquarters.  Once 
in  Anaheim,  they  will  caucus  almost  daily 


to  keep  abreast  of  the  heavy  issues  sche- 
duled for  the  House  of  Delegates  agenda. 
The  North  Carolina  delegation  headquar- 
ters will  be  the  Anaheim  Hilton,  where 
President  Hettie  Garland  and  Staff  Mem- 
bers Frankie  Miller  and  Hazel  Browning 
will  be  housed. 

The  Anaheim  Hilton  also  is  the  location 
for  "North  Carolina  Night,"  an  informal 
reception  scheduled  for  Saturday  evening, 
June  14,  7-8:30  p.m.  The  event  is  to  honor 
North  Carolina's  two  candidates  for  major 
ANA  office— Barbara  Jo  McGrath  (Board 
of  Directors)  and  Cindy  Freund  (Cabinet  on 
Education);  Judy  Seamon,  1984-86  chair- 
man of  the  ANA  Constituent  Forum;  and 


Steering  committee  established 
to  coordinate  'entry'  activities 


A  Steering  Committee  is  to  be  convened 
this  summer  to  coordinate  implementation 
of  a  priority  established  by  the  1 985  NCNA 
House  of  Delegates  "to  bring  together 
concerned  groups  of  both  nurses  and 
non-nurses  to  develop  an  action  plan  for 
implementing  two  levels  of  entry  into  nurs- 
ing practice  in  North  Carolina." 

Composition  of  the  Steering  Committee 
has  been  delineated  by  the  Board  of  Direc- 
tors as  follows: 
1 — recommended  by  the  Commission  on 

Education 
1 — recommended  by  the  Commission  on 

Practice 
1 — recommended  by  the  Commission  on 

Health  Affairs 
1 — recommended  by  the  Commission  on 

Member  Services 
2 — recommended  by  the  Board  of  Direc- 
tors (may  or  not  be  Board  members) 
President  of  NCNA 
President-Elect  of  NCNA 
4— recommended  by  NCLN 
3 — recommended    by  the   Federation   of 

Nursing  Organizations,  with  one  of  the 

three  to  be  an  LPN 
2 — recommended  by  the  Board  of  Nursing 


to  act  in  a  consultant  capacity 
The  Board  directed  that  the  chairman  be 
a  member  of  NCNA. 

The  Commission  on  Education  is  taking 
a  major  role  in  the  implementation  of  the 
priority  on  entry.  The  Commission  is  plan- 
ning a  series  of  regional  meetings  across 
the  state  to  discuss  the  issues  surrounding 
two  levels  of  entry  into  nursing  practice 
and  to  clarify  for  nurses  the  positions  of 
ANA  and  NCNA  on  entry  into  practice. 


Delegate  Fund 

The  Delegate  Fund  totaled  $3,720  at 
the  end  of  May,  thanks  to  efforts  of  14 
districts.  The  Fund  will  be  divided 
among  the  ANA  delegates  just  prior  to 
their  departure  for  the  convention. 

For  their  support  of  the  Delegate 
Fund,  thanks  to  District  One,  Two, 
Three,  Four,  Five,  Eight,  Eleven,  Thir- 
teen, Fourteen,  Fifteen,  Twenty,  Twen- 
ty-One, Twenty-Eight,  Thirty-One,  and 
Thirty-  Three. 


Frances  N.  Miller,  executive  director  retir- 
ing later  this  year. 

Delegates  are  bracing  for  long  hours  of 
dealing  with  many  significant  issues:  ques- 
tions surrounding  titling  and  licensure, 
competencies,  long-range  plans  to  guide 
ANA  activities  over  the  next  15  years, 
ANA's  role  as  a  provider  of  continuing 
education,  finances,  deregulation  of  ad- 
vanced nursing  practice,  future  member- 
ship in  state  nurses  associations,  and 
many  more. 

Miller  announces 
retirement  date 

Frances  N.  Miller,  NCNA  executive 
director  since  1972,  has  announced  her 
plans  to  retire  in  December  1986.  She  offi- 
cially notified  the  Board  of  Directors  at  its 
meeting  on  June  6. 

The  Board  has  appointed  a  Search 
Committee  for  the  executive  director  posi- 
tion. The  Search  Committee  is  composed 
of  the  Executive  Committee  of  the  Board  of 
Directors;  Dr.  Eloise  R.  Lewis,  who  was 
appointed  by  President  Hettie  Garland; 
Gwen  Waddell,  chairman  of  the  Council  of 
District  Presidents;  Eris  Russell,  vice- 
chairman,  Council  of  District  Presidents. 

This  year  Miller  concludes  30  years  of 
staff  service  to  NCNA.  She  was  a  part-time 
assistant  executive  director  from  1956  to 
1971.  For  a  year,  she  served  as  interim 
administrator  before  becoming  executive 
director. 

The  Search  Committee  will  keep  the  dis- 
trict presidents  and  the  membership  ap- 
prised of  its  progress. 
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Message 

frown  the 

President 


Hettie  L.  Garland 


In  the  1985  July/August  issue  of  the  Tar 
Heel  Nurse,  President  Judy  Seaman  re- 
minded us  of  our  "weight"  —  that  is,  that 
each  NCNA  member  weighed  2,250 
pounds  by  carrying  those  registered  nurses 
who  are  not  members.  Well,  I'm  pleased  to 
report  that  each  of  us  weighs  a  little  less 
due  to  the  active  recruitment  efforts  of 
some  of  our  members.  NCNA  will  be 
honored  on  June  17  during  the  ANA  House 
of  Delegates  as  a  member  of  the  ANA 
Honor  Roll  for  membership  growth.  Your 
delegates  will  be  honored  to  represent 
each  of  you  when  we  are  applauded  by  the 
House. 

A  special  thanks  goes  to  the  Member- 
ship Committee  for  the  1983-85  biennium. 
Through  their  hard  work  and  leadership, 
we  have  the  videotape  and  two  brochures 
to  support  recruitment.  These  membership 
tools  also  serve  as  reminders  to  each  of  us 
of  the  value  of  NCNA  to  nursing  in  North 
Carolina. 

A  special  thanks  also  goes  to  the  Mem- 
bership Committee  for  this  biennium.  They 
have  developed  special  new  members 
packets,  reactivated  the  speakers  bureau, 
and   have  announced    two  membership 


recruitment  contests.  They  have  also  es- 
tablished retention  of  members  as  a  spe- 
cial goal  for  this  biennium  and  are  develop- 
ing strategies  to  accomplish  this  goal. 
That's  a  lot  of  work  in  a  short  period  of 
time! 

Finally,  a  special  thanks  goes  to  each  of 
you  who  always  have  membership  recruit- 
ment as  a  personal  goal  and  commitment 
to  your  association  and  profession.  You 
always  have  a  membership  application 
with  you  and  are  ready  to  capitalize  on  any 
opportunity  to  talk  to  your  colleagues 
about  nursing  and  NCNA.  We  have  been 
reminded  many  times  that  one-to-one  con- 
tact is  the  most  effective  recruitment  tool. 
You  have  kept  us  over  the  3,000  mark  and 
have  helped  to  "ease  the  weight"  for  all  of 
us. 

But . . .  just  think  what  we  could  accom- 
plish if  each  of  us  recruited  with  the  same 
enthusiasm  as  a  few!  If  you're  feeling  a  bit 
timid  about  recruitment  or  not  sure  how  or 
where  to  begin,  call  a  member  of  the 
Membership  Committee.  Review  the 
November/ December  Tar  Heel  Nurse 
issue  for  the  "five  for  free"  winners  and  call 
one  of  the  winners.  I'm  sure  anyone  would 


PEGGY  NORTON 

A  qualified  candidate 

for 

RN  approved  to  perform 

medical  acts 

on 

North  Carolina  Board 

of  Nursing 


For  the  past  27  years,  I  have  worked  to  improve  and  enhance  the  quality  of  practice  of 
nurses  and  Nurse  Practitioners.  Thirteen  years  of  practice  as  a  nurse  practitioner,  past 
vice-chairperson  of  PCNPCG,  chair  of  Commission  on  Practice,  current  member  of  the 
Joint  Practice  Committee  and  various  NCNA  offices  including  the  Board  of  Directors  give 
me  a  good  background  for  this  position. 

I  am  genuinely  interested  and  concerned  about  the  future  of  nurse  practitioners  and  the 
nursing  profession.  I  will  listen  to  nurses  and  carry  their  concerns  to  the  board. 


(paid  advertisement) 


share  special  tips  or  strategies  with  you. 
Let's  get  to  the  4,000  membership  mark 
and  lose  some  more  "weight"  by  recruiting 
others  to  get  involved. 

Another  special  thanks  to  you  for  sup- 
porting the  delegate  fund  through  personal 
contributions  or  through  your  district.  As  of 
the  end  of  May,  $3,720  had  been  contrib- 
uted to  the  fund.  While  this  will  not  reim- 
burse each  delegate  for  the  full  cost,  the 
contributions  do  provide  signficiant  finan- 
cial support.  Thank  you. 

This  issue  contains  a  very  special 
announcement  about  the  retirement  of  our 
Executive  Director,  Frances  N.  Miller. 
Frankie  has  devoted  the  majority  of  her 
professional  life  to  NCNA  and  to  the  pro- 
motion and  advancement  of  our  profession 
at  the  state  and  national  level.  Frankie's 
skills  and  contributions  are  outstanding 
and  her  accomplishments  are  extensive. 

The  delegates  will  host  North  Carolina 
Night  on  June  14,  7:00  -  8:30  p.m.,  at  the 
Anaheim  Hilton  during  the  ANA  Conven- 
tion. The  reception  is  held  in  honor  of  Bar- 
bara Jo  McGrath,  candidate  for  ANA  Board 
of  Directors;  Cindy  Freud,  candidate  for 
Cabinet  on  Nursing  Education;  Judy  Sea- 
mon,  Chairman  of  Constituent  Forum, 
1984-86;  and  Frankie  Miller,  retiring  Exec- 
utive Director.  We  hope  that  this  will  pro- 
vide an  opportunity  for  other  delegations  to 
get  to  know  our  candidates,  to  congratu- 
late Judy  on  a  job  well  done,  and  to  pay 
tribute  to  Frankie  since  this  will  be  her  last 
national  convention.  North  Carolina  Night 
is  supported  by  private  contributions;  if 
you'd  like  to  participate,  please  contact  me. 

You  will  be  kept  informed  of  the  progress 
of  the  Search  Committee  and  other  details 
about  Frankie's  retirement. 

Speakers'  Bureau 
is  reactivated 

Under  guidelines  of  the  Membership 
Committee,  the  Speakers'  Bureau  is  being 
reactivated.  Members  throughout  this  state 
have  responded  that  they  are  willing  to  tell 
the  NCNA  story  by  speaking  to  groups  of 
students,  members,  and  potential  mem- 
bers. 

Notice  has  been  sent  to  district  associa- 
tions that  the  Speakers'  Bureau  is  active, 
along  with  a  list  of  names  of  volunteer 
speakers.  Other  names  are  being  added  as 
additional  members  volunteer. 

Requests  for  speakers  about  the  associa- 
tion may  be  directed  to  district  presidents 
or  to  NCNA.  Speakers  may  schedule  use 
of  the  membership  recruitment  videotape, 
either  through  a  district  (many  have  pur- 
chased their  own  copies)  or  through 
NCNA. 

Guidelines  for  the  speakers  suggest 
content  for  the  presentation  and  how  to 
stimulate  group  participation.  A  packet  of 
membership  recruitment  information  ac- 
companies the  guidelines. 
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ANA  issues  update  on  liability  insurance  plan 


NCNA  has  been  notified  that  representatives  of  ANA,  Kirke- 
Van  Orsdel,  Inc.,  and  the  American  International  Group  (repre- 
senting the  insurance  underwriter  for  ANA's  professional  liability 
plan)  have  been  working  together  over  the  last  few  weeks  to 
resolve  the  several  issues  related  to  ANA's  liability  insurance 
plan.  This  update  is  to  advise  you  of  the  progress  made  in 
addressing  the  issues. 


Issue 

1.  Coverage  will  exclude  all 
nurses  residing  outside  the 
United  States  (e.g.  Virgin  Is- 
lands and  Guam). 


2.  Coverage  will  exclude  reg- 
istered nurses  in  private,  in- 
dependent practice,  perform- 
ing psychotherapy  and/or 
counseling. 


Progress  to  Date 

Coverage  for  those  nurses 
residing  in  Guam  and  the  Vir- 
gin Islands  may  be  available 
for  a  higher  premium  than  that 
paid  by  nurses  residing  in  the 
United  States.  Negotiations 
continue. 

Registered  nurses  in  private, 
independent  practice  perform- 
ing psychotherapy  and/or  coun- 
seling who  have  received  (or 
receive  in  the  future)  cancella- 
tion notices  will  have  an  oppor- 
tunity to  purchase  a  non- 
renewable six  month  pro- 
fessional liability  policy.  In- 
formation about  this  policy  will 
be  mailed  by  KVI  to  those  iden- 
tified by  the  underwriter  as 
engaged  in  this  type  of  prac- 
tice. In  the  meantime,  ANA, 
KVI,  and  AIG  will  continue  to 
work  to  secure  ongoing  liabil- 
ity insurance  coverage  for 
nurses  engaged  in  this  type  of 
practice. 


3.  Coverage  may  exclude 
applicants  with  previous 
claim(s)  history. 


Applicants  with  previous 
claim(s)  history  will  be  re- 
viewed on  a  case  by  case 
basis  and  the  underwriter  will 
determine  whether  or  not  a 
policy  will  be  offered. 

Liability  insurance  will  be  available  for  purchase  by  those 
nurses  who  are  retired  but  desire  to  continue  to  carry  profes- 
sional liability  insurance. 

Effective  July  1, 1986,  there  will  be  a  10%  rate  increase  for  new 
and  renewal  policies.  The  new  premiums  and  coverages  are: 


Malpractice  Liability 

$    500,000  per  claim/ 
$1 ,000,000  aggregate 


Plan  A 

Personal  Liability 

$    500,000  per  occurrence/ 
$    500,000  aggregate 


$47.00  annual  premium 


Malpractice  Liability 

$1,000,000  per  claim/ 
$3,000,000  aggregate 


PlanB 

Personal  Liability 

$1,000,000  per  occurrence/ 
$1,000,000  aggregate 


$81.00  annual  premium 

Insureds  will  receive  information  about  the  rate  increases  with 
renewal  notices.  Further,  the  underwriter  will  require  all  persons 
renewing  their  liability  insurance  to  complete  a  detailed  applica- 
tion form  describing  the  type  of  practice  in  which  they  are 
engaged  and  any  claims  history. 

ANA  will  continue  to  work  with  KVI,  the  underwriter,  and 
appropriate  others  to  ensure  the  continued  availability  of  profes- 
sional liability  insurance. 


NEWS  BRIEFS 


•  The  National  Crisis  Prevention  Institute 
will  present  a  regional  training  program  on 
non-violent  crisis  intervention  June  11-14, 
1 986,  at  Airport  Hilton  Inn,  Greensboro.  For 
information,  call  the  Institute  at  (800)  558- 
8976. 

•  The  first  CORNEA  national  meeting  will 
be  held  October  29— November  2, 1 986,  in 
St.  Louis.  CORNEA  is  the  Consortium  of 
Registered  Nurses  for  Eye  Acquisition.  It 
promotes  involvement  of  nurses  in  the 
organ/tissue  donation  and  transplantation 
process  and  is  allied  with  Eye  Bank  Asso- 
ciation of  America.  Materials  and  informa- 
tion about  this  organization  and  its  pro- 
grams are  available  by  calling  (202) 
628-4280. 

•  The  future  of  primary  care  nursing  in 
Third  World  countries  will  be  the  focus  of  a 
conference  in  August  at  UNC-CH.  The 
conference  will  bring  together  faculty 
members  from  the  nursing  and  medical 
schools  at  UNC-CH  and  representatives 
from  the  World  Health  Organization,  the 
Pan  American  Health  Organization,  and 
the  Kellogg  Foundation.  Dr.  Priscilla  Ulin, 
associate  professor  and  chairman  of  the 


Department  of  Primary  Care  in  the  School 
of  Nursing,  is  one  of  the  conference  organ- 
izers. For  information  about  the  confer- 
ence, call  Dr.  Ulin  at  (919)  966-4352. 

•  The  winner  of  the  1985-86  Nurse  Mates 
Heart  of  Gold  Award  will  be  announced  at 
the  ANA  convention  in  Anaheim.  The  final- 
ist will  receive  $7,000  plus  a  $2,000  grant 
to  the  charity/research/educational  foun- 
dation of  his/her  choice.  The  annual  com- 
petition is  sponsored  by  Nurse  Mates,  and 
the  Anaheim  award  event  will  kick  off  next 
year's  awards  competition.  The  Heart  of 
Gold  program  recognizes  nurses  for  pro- 
fessionalism, excellence,  and  significant 
contribution  to  nursing. 

•  Abstracts  for  papers  and  poster  displays 
of  clinical  research  and  innovative  pro- 
grams in  obstetric,  gynecologic,  and  neo- 
natal (OGN)  nursing  practice,  education, 
and  administration  are  requested  for  con- 
sideration for  presentation  at  NAACOG's 
Sixth  National  Meeting,  scheduled  from 
May  31  to  June  4,  1987,  in  Phoenix,  Ari- 
zona. The  biennial  meeting  will  focus  on 
the  theme  "Expanding  Horizons:  Changes, 


Challenges,  and  Commitment."  Mail  the 
abstract  copies  and  cover  letter  to  Denise 
Savage,  Sixth  National  Meeting,  NAACOG, 
600  Maryland  Avenue,  S.W..  Suite  200- E, 
Washington,  DC  20024.  Abstracts  must  be 
postmarked  no  later  than  November  29, 
1986,  to  be  considered. 

•  ANA's  Council  on  Continuing  Education 
will  conduct  a  conference,  "Building  a 
Future:  Power  and  Influence  in  Continuing 
Education,"  September  11-13,  1986,  in 
Seattle,  Wash.  For  more  information,  call 
ANA  at  (81 6)  474-5720. 

•  New  from  ANA — 

*  Newly  revised  Standards  of  Community 
Health  Nursing  Practice  (Pub.  No.  CH- 
2,  price  $2.50; 

*  Community-Based  Nursing  Services: 
Innovative  Models,  a  book  that  serves 
as  companion  to  A  Guide  for  Commun- 
ity-Based Nursing  Services  published 
last  year.  The  new  book  is  Pub.  No. 
CH-13and  costs  $11. 

ANA  publications  may  be  ordered  from 
Publications  Orders,  ANA,  2420  Pershing 
Road,  Kansas  City,  Missouri  64108. 
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NEWS  NOTES  FROM: 


Primary  Core  Nurse  Practitioner 
Conference  Group 

Joyce  L.  Nixon,  Chairman 
Primary  Care  Nurse  Practitioner  Conference  Group 


For  those  of  you  who  missed  our  Spring 
Symposium  at  Salter  Path,  we  want  to  say 
that  you  missed  a  good  time,  and  we 
missed  you.  There  was  much  good  con- 
tinuing education  and  much  good  busi- 
ness discussion.  In  fact,  there  were  five 
hours  of  business  in  all  because  there  was 
much  to  be  decided  upon.  We  had  nurse 
practitioners  from  all  across  the  state — 75 
in  all. 

Structure  and  organization  of  the  Con- 
ference Group  was  explained  to  those 
present  so  as  to  clarify  the  Primary  Care 
NP  Conference  Group  relationship  to 
NCNA. 

RLPs   gave   reports   from   the   various 
North  Carolina  regions,  and  it  is  good  to 
note  that  there  is  activity  going  on  out 
there.  Listed  below  are  the  RLPs  for  the 
nine  different  N.C.  regions.  I  encourage 
you,  if  you  haven't  already  done  so,  to 
check  with  your  RLP  and  get  involved. 
Area  L  Region— Rebecca  Wilson,  327  S. 
Grace  Street,   Rocky  Mount,   NC  27801, 
(h)  919/446-6014,  (w)  919/641-7511. 
Charlotte    Region— Ron    Jandebur,    805 
Hub  House  Court,  Charlotte,  NC  28212, 
(h)  704/537-7544,  (w)  704/399-2501. 
Eastern  Region— Tommy  Pratt,  108  Sham- 


rock  Circle,   Greenville,   NC   27834, 
(h)  919/756-3047,  (w)  919/758-6484. 
Fayetteville  Region— Betty  Thomas,  1822 
Ireland   Dr.,   Fayetteville,   NC   28304, 
(h)  919/425-0372,  (w)  919/483-9046. 
Greensboro   Region — Mary  Jasmine,   88 
Oakleaf    Lane,    Chapel    Hill,    NC   27514, 
(h)  919/942-2128,  (w)  919/273-8691. 
Mountain  Region— Cynthia  Van  Deusen, 
One  Woodlawn,  Asheville,  NC  28801,  (w) 
704/255-5671. 

Northwest  Region — Judy  Zentner,  341 
Fourth  Avenue,  NE,  Hickory,  NC  28601, 
(h)  704/328-1569,  (w)  704/874-2124. 
Wake/Central  Region— Jan  Wolfe,  103 
Mantle  Court  Raleigh,  NC  27607, 
(w)  919/755-1888;  Amanda  Greene,  P.O. 
Box  574,  Carrboro,  NC  27510, 
(w)  919/737-2564. 

Wilmington  Region— Shirley  Vann,  1800 
Eastwood  Rd.,  #220,  Wilmington,  NC 
28403,  (h)  919/256-4462,  (w)  919/343- 
0161. 

Let  your  RLP  know  about  your  C.E. 
needs.  NCNA  stands  ready  to  assist  as  an 
provider/accredited  unit  for  C.E.  All  you 
have  to  do  is  ask.  Completed  mailing  lists 
have  been  sent  out  to  RLPs.  If  for  some 
reason  you  feel  that  your  name  has  been 


EAST  CAROLINA  UNIVERSITY 
MASTERS  PROGRAM  IN  NURSING 

The  program  prepares  graduates  for  leadership  roles  in  the 
clinical  areas  of  parent-child,  medical-surgical  and  community 
mental  health  nursing  with  options  for  functional  role 
development  in  teaching  or  patient-care  management.  Students 
use  the  scientific  inquiry  process  for  resolution  of  nursing  issues, 
understanding  of  theories,  and  application  in  clinical  practice, 
education  and  management. 

This  NLN  accredited  program  consists  of  36  semester  hours  for 
4  semesters.  Research  project  or  thesis  required.  Financial 
support  is  available  for  full-time  study.  Part-time  study  is  also 
available.  Applications  need  to  be  submitted  by  April  for  fall 
admission.  For  more  information,  contact  Graduate  Office, 
School  of  Nursing,  East  Carolina  University,  Greenville,  North 
Carolina  27834.  (919-757-6061) 


overlooked,  please  contact  your  RLP  so 
you  won't  miss  regional  information. 

The  Conference  Group  approved  estab- 
lishing an  Ad  Hoc  Salary/ Research  and 
Survey  Work  Group  to  determine  current 
salary  trends  for  NPs  in  North  Carolina. 

Other  work  groups  to  be  set  in  motion 
over  the  next  several  months  are  the  fol- 
lowing: legislative,  membership,  continu- 
ing education,  public  relations,  and  opera- 
ting guidelines.  Some  members  have  al- 
ready volunteered  to  serve  on  these  work 
groups;  others  are  yet  to  be  appointed  by 
the  Conference  Group  Executive  Commit- 
tee. An  appropriate  charge  will  be  issued 
to  the  various  work  groups.  If  you  are 
interested  in  serving,  call  me  at  704/864- 
9067  (home)  or  866-3278  (work). 

There  will  be  a  nurse  practitioner  net- 
working session  at  the  Annual  Physician's 
Assistant  Conference  in  Wilmington  on 
August  24, 1986.  This  will  not  be  an  official 
business  meeting  but  will  give  those  NPs 
who  are  planning  to  attend  (both  members 
and  non-members  of  the  NCNA/PCNPCG) 
an  opportunity  to  discuss  issues. 

The  next  official  business  meeting  of  the 
PCNPCG  will  be  at  the  fall  NCNA  Conven- 
tion. Hope  to  see  you  there. 

Election  of  future  officers  for  the 
PCNPCG  was  discussed.  The  schedule  for 
election  of  officers  will  proceed  as  follows: 

December  of  even-numbered  year,  the 
Nominating  Committee  will  nominate  can- 
didates. Conference  group  members  will 
be  informed  of  the  nominees  through  the 
Tar  Heel  Nurse.  Candidate  platforms  and 
campaign  information  will  be  available 
through  the  winter  months  of  the  following 
odd  year.  Candidates  will  be  encouraged 
to  attend  the  Annual  NP  Spring  Sympo- 
sium so  as  to  politick  and  be  visible. 

In  summer  and  fall  of  the  odd-numbered 
year  explanation  for  voting  on  the  candi- 
dates for  office  at  the  fall  convention  will  be 
given,  including  explanation  of  opportunity 
for  absentee  voting  for  those  who  might  be 
unable  to  attend  NCNA  Convention.  This 
procedure  will  keep  us  in  conformity  with 
standard  election  procedure  of  NCNA. 

The  PCNPCG  executive  officers — Linda 
Tull,  vice-chairman  and  I — met  with  Hazel 
Browning,  NCNA  associative  executive 
director,  at  NCNA  Headquarters  in  Raleigh 
on  May  12, 1986.  Amanda  Greene,  Contin- 
uing Education  Work  Group  member,  also 
attended.  We  discussed  the  results  of  the 
April  symposium  and  set  new  goals  for  NP 
activity  over  the  next  few  months.  I  will  be 
getting  a  letter  out  to  the  RLPs  soon  to 
explain  proposed  activities. 

I  am  very  encouraged  by  the  outcome  of 
the  April  NP  symposium.  I  feel  that  we  now 
have  our  feet  back  on  the  ground  with  a 
sense  of  purpose  and  direction  regarding 
our  future  activities.  We  have  "cussed"  and 
discussed  our  problems  and  have  con- 
curred that  united  we  stand;  divided  we 
fall.  We  now  can  lock  arms  and  minds  and 
move  forward  to  accomplish  our  goals. 
Thanks  to  all  of  you  for  your  involvement. 
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ACTIONS  OF  THE  BOARD 


The  Board  of  Directors  took  the  follow- 
ing actions  at  a  meeting  on  March  27, 
1986: 

•  Adopted  guidelines  and  criteria  for  NCNA 
membership  in  other  organizations,  as 
recommended  by  the  Executive  Commit- 
tee. 

•  Invited  the  Commission  on  Education  to 
meet  with  the  Board  at  its  April  1986  meet- 
ing to  discuss  the  process  of  implementing 
the  House  of  Delegates  directive  regarding 
planning  for  implementation  of  two  levels 
of  entry  into  nursing  practice. 

•  Endorsed  a  project  of  the  Commission 
on  Health  Affairs,  "Smoke  Out — Health  In," 
as  an  operation  plan  to  implement  the 
resolution  on  smoking  adopted  by  the 
1985  House  of  Delegates. 

•  Appointed  Barbara  Smith  to  the  Commis- 
sion on  Practice  to  fill  an  unexpired  term. 

•  Determined  the  composition  of  a  Search 
Committee  for  the  position  of  executive 
director. 

•  Appointed  Monica  Turner  as  NCNA 
advisor  to  the  North  Carolina  Association 
of  Nursing  Students. 

•  Voted  not  to  endorse  a  radioactive  waste 
action  group  due  to  lack  of  full  information 
on  all  aspects  of  the  waste  disposal  site 
proposals  at  this  time. 

•  Set  a  maximum  for  expenditure  for  asso- 
ciation officer  and  director  liability  insur- 
ance if  coverage  becomes  available  on  the 
expiration  of  the  current  policy. 

•  Appointed  Ann  Fonville  to  the  C.E. 
Approval  Unit  to  fill  an  unexpired  term. 

At  the  March  27  meeting,  the  Executive 
Committee  reported  to  the  Board  that  it  had 
taken  the  following  actions: 

•  Approved  editorial  changes  in  a  draft 
statement  on  implementation  of  two  levels 
of  entry  into  nursing  practice. 

•  Appointed  Karen  Krupa  to  the  Headquar- 
ters Committee. 

•  Designated  the  elected  alternate  ANA 
delegate  with  the  highest  number  of  votes 
as  the  alternate  to  receive  delegate  mate- 
rials and  financial  support. 

•  Developed  and  recommended  to  the 
Board  guidelines  and  criteria  for  NCNA 
membership  in  other  organizations. 

At  its  April  18,  1986,  meeting,  the  Board 
took  the  following  actions: 

•  Adopted  a  policy  that  in  considering 
appointments  to  committees  and  commis- 
sions, this  Board  will  not  reappoint  mem- 
bers with  poor  attendance  and/or  participa- 
tion records  on  previous  NCNA  appoint- 
ments without  compelling  reason  to  do  so. 

•  Voted  to  join  North  Carolina  Project,  Inc. 
and  to  commence  immediate  participation 
in  the  Project's  health  care  caucus  in  order 
to  assure  formative  input  and  appointed 
the  executive  director  to  represent  NCNA. 

•  Voted  to  endorse  in  concept  some  of  the 


initiatives  of  the  N.C.  Medical  Society  for 
resolving  the  liability  insurance  crisis  con- 
tingent upon  final  and  clarifying  wording 
that  is  acceptable  to  NCNA;  designated 
President  Hettie  Garland  to  represent 
NCNA  in  discussions  with  NCMS. 

•  Voted  to  endorse  the  concept  of  "Fitness 
Day  at  the  Legislature"  being  planned  by 
various  health-related  organizations;  de- 
clined to  contribute  financially  and  offered 
"people  power"  to  the  project. 

•  Approved  the  recommendation  of  the 
Committee  on  Legislation  that  NCNA  sup- 
port: 

*funding  for  school  health  education 
coordinators; 

*promotion  of  support  services  (nurses, 
psychologists,  social  workers)  as  de- 
scribed in  the  basic  education  plan; 

*continued  funding  for  Adolescent  Pre- 
maturity Projects; 

Including  sex  education  in  the  family 
life  school  curricula. 

•  Adopted  a  policy  that  NCNA  does  not 
fund  structural  units'  membership  in  other 
organizations. 

•  Approved  revisions  in  the  factors  to  be 
built  into  workshop  budgets  and  directed 
that  a  25%  profit  margin  be  built  into  all 
revenue  producing  workshops. 

•  Approved  recommendations  from  the 
Bylaws  Committee  that  in  the  revision 
underway: 

*councils  should  develop  membership 
criteria  for  Board  approval; 

*present  standing  and  special  commit- 
tees to  be  designated  as  administrative 
committees  of  the  House  of  Delegates 
or  the  Board  of  Directors  or  be  placed 
under  appropriate  cabinets. 

•  Recommended  Mary  Edith  Rogers  for 
reappointment  to  the  N.C.  Medical  Care 
Commission. 

•  Communicated  to  North  Carolina's  U.S. 
Senators  the  Board's  opposition  to  military 
aid  to  Contra  forces  in  Nicaragua. 

At  its  meeting  on  May  9, 1 986,  the  Board 
took  the  following  actions: 

•  Accepted  the  audit  of  1985  financial 
operations  by  Touche  Ross  &  Co. 

•  Appointed  a  subcommittee  of  the  Board 
to  develop  policies  and  procedures  appro- 
priate to  the  proposed  bylaws  being  devel- 
oped by  the  Bylaws  Committee. 

•  Directed  that  a  position  statement  on 
future  membership  in  SNAs  be  developed 
for  input  at  the  ANA  Constituent  Forum 
meeting  in  June. 

•  Agreed  that  the  budget  should  include  a 
contingency  fund  and  directed  the  Finance 
Committee  to  develop  policies  and  criteria 
for  use  of  such  a  fund. 

•  Gave  direction  for  response  and  services 
to  an  inactive  district. 

•  Commended  the  Commission  on  Educa- 
tion for  its  planning  activities  in  regard  to 


regional  forums  on  entry  into  practice; 
requested  that  the  planning  be  completed 
as  soon  as  possible  and  submit  the  plans 
to  the  Board  for  approval. 

•  Voted  to  convene  a  steering  committee 
to  coordinate  the  implementation  of  the 
1985  House  of  Delegates  priority  regarding 
two  levels  of  entry  into  nursing  practice. 

•  Supported  the  Committee  on  Legisla- 
tion's recommendation  to  support  legisla- 
tion related  to  a  micro  dot  on  driver 
licenses  containing  health  information. 

•  Approved  expanding  the  definition  of 
membership  in  the  Nursing  Practice  Admin- 
istrators Section  to  include  all  nurses  with 
responsibility  for  managing  or  supervising 
the  practice  of  other  RNs. 


Two  new  faces 
on  NCNA  staff 


Reed 


King 


There  are  two  newcomers  to  the  NCNA 
staff— Joy  Reed,  M.S.,  R.N.,  joins  the  staff  in 
early  July  as  assistant  executive  director, 
and  Frances  King  already  is  on  board  as 
secretary. 

Reed  lives  in  Raleigh  and  is  working 
part-time  during  June  to  administer  the 
C.E.  Approval  Program.  She  most  recently 
has  been  employed  by  Randolph  Techni- 
cal College  to  develop  and  implement 
theoretical  and  clinical  courses  in  psychia- 
tric/mental health  nursing  at  John  Urn- 
stead  Hospital,  Butner.  Prior  to  moving  to 
Raleigh  she  was  assistant  professor  of 
nursing  at  Queens  College,  Charlotte.  She 
also  has  held  a  similar  position  at  Atlantic 
Christian  College,  Wilson. 

Reed's  duties  with  NCNA  will  include 
administration  of  the  C.E.  Approval  and 
C.E.  Provider  Units,  staff  responsibilities  for 
other  education-focused  structural  units, 
and  directing  support  services  for  district 
associations. 

She  holds  a  B.S.N,  from  Duke  University 
and  M.S.  in  Community  Health  Nursing 
from  UNC-CH  School  of  Public  Health. 
She  is  a  member  of  Sigma  Theta  Tau. 

Our  new  secretary  came  to  us  from  the 
School  of  Veterinary  Medicine,  N.C.  State 
University,  where  she  had  worked  for  two 
years  as  clerk  typist/pathology  secretary. 
She  is  a  native  of  Tennessee  and  attended 
Memphis  State  University. 
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Nurse  Practitioners  Hold  'Spring  Symposium' 


Nurse  practitioners  in  April  gathered  at  the  beach  resort,  Summer 
Winds,  for  their  1986  Spring  Symposium,  (left  photo)  Informal  exchange 
of  information  and  views  is  as  educational  as  didactics!  (center  photo) 


Dr.  Loretta  Ford  was  the  principal  speaker,  (right  photo)  Exhibits  proved 
to  be  an  important  part  of  the  program. 


1986  Convention  theme: 
The  Business  of  Nursing  Is  ...  " 


u 


By  Hazel  Browning 

"The  Business  of  Nursing  Is  ...  "  an 
interesting  theme  for  the  October  22-25, 
1986,  NCNA  Convention! 

While  the  ellipsis  could  be  filled  in 
numerous  ways,  the  Convention  Program 
Committee  plans  to  focus  on  three  major 
topics  in  the  keynote  and  plenary  sessions. 
Frances  Miller,  NCNA  executive  director, 
will  deliver  the  keynote  address,  "The  Busi- 
ness of  Nursing  Is  Caring  First,"  on  Wed- 
nesday, October  22. 

NCNA's  immediate  past  president,  Judy 
Seamon,  will  be  joined  at  the  podium  by 
Sandy  Putnam,  president  of  Maine  Nurses 
Association,  to  present  an  October  23 
luncheon  session,  "The  Business  of  Nurs- 
ing Is  Redefining,  and  Marketing  the  Prod- 
uct." This  session  will  focus  on  the  entry 
level  issue  as  a  critical  element  affecting 
the  future  business  of  nursing.  Maine 
recently  became  the  first  state  to  adopt  leg- 
islation calling  for  standardized  educa- 
tional requirements  for  two  levels  for  entry 
into  nursing  practice.  Ms.  Putnam  has  a 
wealth  of  information  to  share  about  that 
process  from  her  involvement  as  MNA 
president. 

"The  Business  of  Nursing  Is  Caring  For 
the  Caregivers,"  a  Friday  afternoon  ses- 
sion (October  24)  will  feature  Ralph  DeBois 
Mitchell.  Mr.  Mitchell  was  the  speaker  for 
the  breakfast  session  sponsored  by  the 
Committee  on  Human  Rights  at  the  1985 
convention  which  was  a  resounding  suc- 
cess. He  will  address  the  importance  of 
positive  attitudes  and  peer  support. 


The  House  of  Delegates  will  address 
critical  professional  issues  in  two  sessions 
on  October  24  and  25.  As  usual,  a  trade 
show  is  planned  during  the  convention  but 
this  year  will  offer  participants  more  time  to 
visit  the  exhibits.  Exhibits  will  be  open  on 
both  Wednesday  afternoon  and  through- 
out the  day  on  Thursday  of  the  Convention. 


Don't  rush  to  do  your  Christmas  shop- 
ping so  early  this  year.  District  members 
across  the  state  are  working  already  on 
crafts  to  sell  in  the  Holiday  House. 

The  two-year  tradition  of  an  afternoon  of 
leisure  during  convention  will  probably  be 
more  like  an  evening  of  excitement  this 
year.  The  N.C.  State  Fair  will  be  open  dur- 
ing our  convention,  and  time  is  allowed  for 
enjoying  all  those  sights,  sounds  and  food! 

Mark  your  calendars  now — October  22- 
25,  North  Raleigh  Hilton.  You  don't  want  to 
miss  this  one! 


FAMILY  zfngx  NURSE 
PRACTITIONER  PROGRAM 

The  FNP  program,  through  an  intensive  12-month  course  of  study,  prepares 
experienced  RN's  to  collaborate  with  a  designated  M.D.  supervising  their  medi- 
cal activities  in  providing  primary  care  to  individuals  and  families  in  a  variety  of 
health  care  settings. 

The  FNP,  a  professional  member  of  the  primary  health  care  team,  makes  a 
unique  contribution  to  individual,  family  and  community.  Family  Nurse  Practi- 
tioners use  integrated  nursing  and  medical  skills  to  provide  comprehensive, 
coordinated  care.  This  care  includes  health  maintenance  to  prevent  illness, 
health  education,  management  of  active  episodic  illness,  stabilization  and  man- 
agement of  chronic  disease  and  emergency  care. 

Nurses  from  North  Carolina  OR  within  a  300  mile  radius  of  Asheville,  N.C.  should 
apply  now  for  the  class  of  January  1987-January  1988 

FOR  FURTHER  INFORMATION  CONTACT; 

Mountain  Area  Health  Education  Center 

501  Biltmore  Avenue  •  Asheville,  N.C.  28801-4686  •  704-258-0881 
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Auditor's  report — 1985 

Statements  of  Assets  and  Liabilities  and  Fund  Balance 
Arising  from  Cash  Transactions 


ASSETS 

December  31, 

Cash  and  investments: 

1985 

1984 

Loans  receivable 

Cash  and  cash  equivalents 

$  52,128 

$  64,467 

Term  accounts,  maturing  in 

more 

than  one  year 

31,997 

31,997 

LIABILITIE! 

Property,  plant  and  equipment, 
at  cost  (no  depreciation  taken): 
Land  (pledged  as  collateral  on 

mortgage  payable) 
Building  (pledged  as  collateral  on 

mortgage  payable) 
Furniture  and  fixtures 
Capitalized  lease  equipment 


84,125 


51,000 


96,464 


51,000 


Mortgage  payable  (payable  to  an  insurance 
company  in  monthly  installments 
of  $1,1 19,  including  interest  at  9V2%, 
final  payment  due  January,  1995) 


7,000 


8,000 


$384,750    $385,897 


$  80,897    $  86,355 


193,168 

45,375 

4,082 

193,168 

37,265 

Obligation  under  capital  lease 
Fund  balance 

3,852 

300,001 
$384,750 

299,542 
$385,897 

293.625 

281  433 

Statements  of  Cash  Receipts  and  Disbursements 
Years  Ended  December  31, 1985  and  1984 


CASH  RECEIPTS: 

Revenues  received: 
Memberships 
NCNA  conventions 
Rent 

Workshops  and  conferences 
Interest 

ANA  Delegate  Fund 
Continuing  Education 

Recognition  Program 
Miscellaneous 
Special  project  funds 
Fundraiser 
Advertising  and  subscriptions- 

TAR  HEEL  NURSE 
Nurse  Practitioners 

Conference  Group 


Other  receipts: 

Monies  collected  for  others 


CASH  DISBURSEMENTS: 

Expenses  paid: 
Personnel  costs 
General  and  Administrative 
NCNA  conventions 
Printing  and  postage — 
TAR  HEEL  NURSE  and 
LEGISLATIVE  BULLETIN 
Workshops  and  conferences 
ANA  convention  delegates 
Mortgage  interest 
Special  proiect  funds 
Legislative  program 
Repairs  and  maintenance 
Membership  promotion 
Nurse  Practitioners 
Conference  Group 


OPERATING     FUND 
1985  1984 


$129,056 

47,550 

19,433 

21,967 

5,255 

3,115 

7,210 

4,680 

9,651 

740 

1,879 


250,536 


250,536 


117,107 
49,446 
27,340 


17,937 
15,042 
4,704 
7,970 
4,725 
913 
6,166 
3,092 


254,442 


$127,261 

42,309 

20,138 

16,477 

8,825 

7,853 

6,725 
5,768 

126 

4,177 

1,291 
240,950 

103 


103 


241,053 


99,461 
56,712 
31,725 


12,819 

12,394 

12,303 

8.463 

4,364 
3.788 
3.048 

652 
245.729 


Other  disbursements: 

Mortgage  principal 

$    5,458 

$     4,965 

Transfer  to  building  fund 

- 

2,500 

Furniture  and  fixtures 

6,916 

707 

Capital  lease  obligation  payment 

230 

- 

Monies  disbursed  for  others 

- 

103 

CASH  RECEIPTS  OVER  (UNDER) 

CASH 

DISBURSEMENTS 
CASH  AND  INVESTMENTS 

—JANUARY  1 

CASH  AND  INVESTMENTS 
—DECEMBER  31 


CASH  AND  INVESTMENTS 
CONSIST  OF: 

Cash  investment  account 
Certificates  of  deposit 
Savings  (reserve) 
Money  market  fund 
Checking 


12,604 

8,275 

267,046 

254,004 

(16,510) 

(12,951) 

69,515 

82,466 

$  53,005 

$  69,515 

$ 

$  26,382 

23,000 

23,000 

14,084 

13,818 

3,597 

5,028 

12,324 

1,288 

$  53,005         $  69,515 


The  audit  includes  smaller  funds  that  are  separate  from  the  Operating 
Fund.  These  smaller  funds  are  restricted  in  their  purpose— Elizabeth 
Holley  Memorial  Fund,  Memorial  Educational  Fund,  Building  Fund, 
Nurse  PAC  funds.  Legal  Fund.  The  auditor's  report  on  these  funds  is  not 
included  here  because  of  space  limitations.  However,  the  auditor's 
report  (Touche  Ross  &  Co.)  is  available  in  headquarters  for  inspection  by 
any  member  at  a  time  convenient  to  the  staff. 

December  31,  1985,  balances  in  these  restricted  funds  were: 

Holley  Memorial  Fund— $3,004 

Building  Fund— $18,404 

Memorial  Educational  Fund — $5,141 

Nurse  PAC— $3,130 

Legal  Fund— $1,441 
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ABOUT  PEOPLE 


Colonel  Mildred  Irene  Clark,  ANC  former 
chief,  U.S.  Army  Nurse  Corps,  was  honored 
recently  by  the  Rho  Chapter,  Sigma  Theta 
Tau,  at  the  University  of  Michigan.  Colonel 
Clark,  a  member  of  NCNA  District  Fifteen, 
was  cited  for  50  years  of  leadership  and 
excellence  in  nursing.  In  April  at  a  lunch- 
eon in  Washington,  D.C.,  sponsored  by  the 
American  Nurses'  Association,  she  re- 
ceived a  plaque  and  certificate  from 
Eunice  Cole,  president  of  ANA,  in  recogni- 
tion of  outstanding  achievements  and  con- 
tributions to  the  nursing  profession. 
Colonel  Clark  currently  chairs  the  Board  of 
Managers,  Michigan  Veterans  Facilities  in 
Grand  Rapids  and  Marquette  . . .  Mallie  B. 
Penry,  Ph.D.,  R.N.,  is  retiring  June  30  from 
the  East  Carolina  University  Department  of 
Family  Medicine.  Her  retirement  location 
will  be  Winston-Salem  ...  Elizabeth  M. 
Munsat.  M.S.,  R.N.,  C.S.,  of  Chapel  Hill,  and 
Carolyn  Billings,  M.S.,  R.N.,  C.S.,  of  Raleigh 
have  been  named  CHAMPUS  peer  re- 
viewers for  North  Carolina.  The  appoint- 
ments were  made  by  the  ANA  Council  on 
Psychiatric  and  Mental  Health  Nursing 
Executive  Committee  . . .  Billings  also  pre- 
sented research  findings  on  "Alcohol  Con- 
sumption Practices  of  North  Carolina 
Female  Registered  Nurses"  at  the  first 
national  conference  for  research  and 
study  on  substance  abuse  in  nursing, 
Atlanta,  in  March  ...  Alice  Roye  repres- 
ented NCNA  at  the  Wellness  Institute  in 
May  in  Raleigh. 


^  North  Carolina 
State  Government 

The  Team  Thai  Makes  North  Carolina  Great! 


NORTH  CAROLINA  STATE  GOV-\ 
ERNMENT  is  currently  seeking 
nurses  registered  in  N.C.  for 
career  opportunities  in  speciality 
areas  including  psychiatric,  men- 
tal retardation  and  acute  care  set- 
tings. Vacancies  exist  statewide 
for  Lead  Nurse  and  Staff  nurse 
positions.  North  Carolina  State 
Government  offers  competitive 
salaries  and  an  excellent  benefits 
package.  Resumes  should  be 
sent  to  Trish  Alford,  Recruitment 
Services,  Office  of  State  Person- 
nel, 116  West  Jones  Street, 
Raleigh,  N.C.  27611,  (919)  733- 
7927.  An  Equal  Opportunity  Em- 
ployer, j 


Office  of 
State  Personnel 

116  We«tJone»  Street 
Raleigh.  NC  27611 

An  Equal  Opportunity  Employer 


Calendar  of  Events 


The  following  "Calendar  of  Events"  will  inform  members  of  meetings  of  NCNA  struc- 
tural units  and  other  related  groups  and  agencies.  All  structural  unit  meetings  will  take 
place  in  headquarters  unless  otherwise  indicated. 

Meetings  of  the  NCNA  Board  of  Directors,  committees  and  commissions  are  open  to  the 
membership.  Members  may  attend  to  see  the  Association  in  action  and  to  communicate 
with  the  elected  and  appointed  officials.  Members  planning  to  attend  should  notify  NCNA 
at  least  two  days  prior  to  the  meeting,  so  that  we  can  plan  for  adequate  seating  and  plenty 
of  coffee! 


July  4 

July  11,9  a.m. 
July  14, 10  a.m. 
July  14, 10  a.m. 
July  15, 10  a.m. 
July  17, 10  a.m. 
July  18, 10  a.m. 
July  25, 9  a.m. 
July  25, 10  a.m. 
July  25,  12:30  p.m 
July  31, 10  a.m. 
August  1 , 9  a.m. 
August  8, 10  a.m. 
August  11, 10  a.m. 
August  13, 10  a.m. 
August  14,  l-pm. 
August  15, 10  a.m. 
August  18, 10  a.m. 
August  22, 10  a-m. 
August  22, 10  a.m. 
August  25, 10  a.m. 
August  25, 10  a.m. 

August  27, 9:30  a.m 
August  28, 10  a.m 
September  1 
September  3, 10  a.m. 
September  4, 9  a.m. 
September  4, 10  a.m. 
September  4, 1:30  p.m. 
September  5, 9  a.m. 
September  6, 9:30  a.m. 
September  9, 10:30  a.m 
September  17, 10  a.m. 
September  18, 10  a.m. 
September  19,10  a.m. 
September  26, 10  a.m. 
September  27, 9:30  a.m. 
September  29, 10  a.m. 
October  3, 10  a.m. 
October  10, 1  p.m. 
October  16,  1:30  p.m. 
October  22-25 
November  6, 10  a.m. 
November  7,  9  a.m. 
November  14, 10  a.m. 
November  14, 10  a.m. 
November  20, 1  p.m. 
November  22,  9:30  a.m. 
November  27  SP  28 
December  4,10  a.m. 
December  5, 9  a.m. 
December  6, 9:30  a.m. 
December  11,9  a.m. 


Holiday,  NCNA  Office  Closed 

NCNA  Board  of  Directors 

Committee  on  Legislation 

Continuing  Education  Approval  Unit 

Public  Relations  Committee 

Committee  on  Finance 

Peer  Assistance  Program  Committee 

Commission  on  Member  Services 

Continuing  Education  Provider  Unit 

Conference  Group  PMH  Nurse  Specialists 

Commission  on  Education 

NCNA  Board  of  Directors 

Gerontological  Division  Executive  Committee 

MCH  Executive  Committee 

Nurse  PAC 

Medical-Surgical  Division  Executive  Committee 

Peer  Assistance  Program  Committee 

NCNA  Executive  Committee 

NCANS  Advisors 

Continuing  Education  Approval  Unit 

Committee  on  Finance 

Primary  Care  Nurse  Practitioners  Conference  Group 

Executive  Committee 
Nursing  Practice  Administrators  Section  Executive  Committee 
Commission  on  Member  Services 
Holiday,  NCNA  Office  Closed 
Community  Health  Divison  Executive  Committee 
Commission  on  Practice 
Commission  on  Education 

Pshchiatric-Mental  Health  Division  Executive  Committee 
NCNA  Board  of  Directors 
Federation  of  Nursing  Organizations 
Commission  on  Health  Affairs 
Community  Health  Division  Executive  Committee 
Committee  on  Finance 
Peer  Assistance  Program  Committee 
NCNA  Executive  Committee 
Conference  Group  PMH  Specialists 
Continuing  Education  Provider  Unit 
Commission  on  Education 
Commission  on  Health  Affairs 
Joint  Practice  Committee 
NCNA  Convention,  Raleigh 
Gerontological  Division  Executive  Committee 
NCNA  Board  of  Directors 
Commission  on  Education 
Peer  Assistance  Program  Committee 
Psychiatric-Mental  Health  Division  Executive  Committee 
Conference  Group  PMH  Nurse  Specialists 
Holidays,  NCNA  Office  Closed 
Peer  Assistance  Program  Committee 
NCNA  Board  of  Directors 
Federation  of  Nursing  Organizations 
Commission  on  Practice 
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Experience 
Air  Force  Nursing 


Experience — the  opportunity  for  advanced  education,  speciali- 
zation and  flight  nursing. 

Experience — the  opportunity  to  develop  management  and  leader- 
ship skills  as  an  Air  Force  officer. 

Experience — excellent  starting  pay,  complete  medical  and  dental 
care  and  30  days  of  vacation  with  pay  each  year. 

Plus,  many  other  benefits  unique  to  the  Air  Force  life  style.  And  the 
opportunity  to  serve  your  country. 

Experience — being  part  of  a  highly  professional  health-care  team. 

Find  out  what  your  experience  can  be. 

Contact:  Captain  ANNE  STEPHENSON 
4109  WAKE  FOREST  RD. 
SUITE  202 
RALEIGH,  NC  27609 
CALL  COLLECT:  (919)  856-4130 


/NWfl 
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General  Assembly  faces  liability  insurance  issue 


The  1986  short  session  of  the  N.C. 
General  Assemly  convened  in  Raleigh  on 
Thursday,  June  5.  Some  action  on  issues 
of  interest  to  nursing  is  expected  during 
this  Session. 

Action  on  the  issue  of  availability  of  lia- 
bility insurance  for  health  care  providers  is 
high  on  NCNA's  list  of  needed  reform.  As 
reported  in  previous  issues  of  the  Tar  Heel 
Nurse  and  the  American  Nurse,  certified 
nurse  midwives  across  the  country  can  no 
longer  obtain  malpractice  insurance.  In- 
surers have  simply  stopped  writing  poli- 
cies to  cover  this  group  of  health  care 
providers.  It  would  appear  that  this  prob- 


National  Nurses  Day 

"For  Competent,  Cost- Effective  Care, 
Choose  A  Nurse ..." 

This  was  ANA's  theme  for  National 
Nurses  Day  on  May  6.  Throughout 
North  Carolina,  district  associations 
and  health  care  facilities  observed 
National  Nurses  Day  in  a  variety  of 
ways.  In  the  July-August  issue,  the 
NCNA  Public  Relations  Committee  will 
give  highlights  of  those  activities. 


lem  is  expanding  to  include  psych-mental 
health  nurse  specialists  who  offer  psycho- 
therapy as  a  part  of  their  services.  ANA's 
policy  broker,  Kirke  Van  Orsdel,  Inc., 
recently  informed  state  nurses  associa- 
tions and  policy  carriers  that  they  would  no 
longer  be  offering  liability  coverage  for 
these  nurses. 

Groups  of  nurses,  particularly  those  in 
advanced  practice  settings,  are  really 
beginning  to  feel  the  malpractice  crisis. 
The  NCNA  Board  of  Directors  has  ex- 
pressed its  concern  and  the  need  for  legis- 
lative relief.  NCNA  lobbyists  will  monitor 
each  legislative  proposal  and  take  an 
active  role  to  support  more  realistic  resolu- 
tions to  the  problem. 

Several  budget  issues  of  interest  to  nurs- 
ing are  expected  in  the  short  session 
including  appropriation  of  monies  for  addi- 
tional school  health  education  coordina- 
tors and  for  adolescent  pregnancy  preven- 
tion and  prematurity  programs. 

NCNA  will  actively  support  HB  981 ,  a  bill 
introduced  by  Representative  George 
Miller  in  the  1985  session  and  eligible  for 
further  consideration  this  summer.  The  bill 
would  provide  for  medical  and  donor 
information  to  be  placed  on  motor  vehicle 
operator's  licenses  by  way  of  microchip, 
making  this  vital  information  immediately 


RE-ELECT  SUSAN  KENNERLY 

AS 
NURSE  EDUCATOR  MEMBER 

OF 
N.C.  BOARD  OF  NURSING 

Education 

•  Diploma  -  Presbyterian  Hospital 

School  of  Nursing 

•  BSN  -  East  Carolina  University 
:ation  •  MN  -  USC-Columbia 

•  M.Ed.  -  UNC-Charlotte 

•  PhD  -  (In  Progress)  UT-Austin 

ENCOURAGED  TO  VOTE 
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Experience 

»  N.C.  Board  of  Nursing 
-Member  1982-86 
-Chairman  1983-86 

•  13  Years  in  Nursing  Educ 

»  ICU  Staff  Nurse 

ALL  NURSES  ARE 

(.t 

accessible  to  emergency  care  profession- 
als. 

The  NCNA  Committee  on  Legislation 
and  district  presidents  have  recently  up- 
dated the  legislative  telephone  tree.  If  you 
wish  to  participate  as  a  legislative  liaison  to 
members  of  the  House  and  Senate,  con- 
tact your  district  president  now.  We  must 
be  prepared  to  work  quickly  on  fast  mov- 
ing issues  in  the  1986  short  session. 


Red  Cross  Region 
Needs  Volunteer  Nurses 

Volunteer  nurses  are  needed  to  help 
with  blood  collection  operations  (blood- 
mobiles)  in  the  56-county  Blood  Services 
Carolinas  Region  of  Red  Cross. 

The  Carolinas  Region  covers  53  coun- 
ties in  North  Carolina  (the  midpart  of  the 
state)  and  three  counties  in  South  Carolina. 
The  55  Red  Cross  chapters  in  this  region 
need  volunteer  nurses  who  can  check 
pulse,  blood  pressure,  hemoglobin/hema- 
tocrit  and  conduct  health  history  inter- 
views with  blood  donors. 

The  Carolinas  Region  will  provide  train- 
ing for  interested  volunteer  nurses.  A 
three-hour  course  called,  "Principles  of 
Donor  and  Recipient  Safety  in  Relation  to 
Blood  Banking"  is  conducted  by  Red 
Cross  staff  RNs.  The  course  is  free  and 
can  be  held  in  your  community. 

Following  the  class,  at  a  time  convenient 
for  the  volunteer,  interested  nurses  will 
then  complete  24  hours  of  supervised  clin- 
ical practice  at  blood  collection  sites  within 
their  communities.  Upon  completion  of  the 
class  and  clinical  experience,  RNs  are 
granted  19.5  CERPs. 

For  more  information  on  opportunities 
as  a  volunteer  nurse,  please  contact  your 
local  Red  Cross  chapter  or  Joyce  Brendel 
of  the  Carolinas  Region  at  (704)  376-1661. 


Share  the  good  word 
about  NCNA  membership 


POSITION  AVAILABLE 

FNP  to  staff  Primary  Care  Clinic  in  rural, 
mountainous  Yancey  Co.  Contact  Lyle 
Snider,  RN,  FNP,  PHN  Supervisor,  (704) 
682-6118,  Yancey  Co.  Health  Dept., 
Burnsville,  N.C.  28714 
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PAC-endorsed  candidates 
do  well  in  primary  races 


Judy  Seamon,  chairman  of  Nurse  PAC, 
reports  that  36  of  the  45  candidates 
endorsed  by  Nurse  PAC  prior  to  the  May  6 
primary  election  were  winners  of  their  par- 
ty's nomination.  The  Nurse  PAC  candidate 
endorsement  list  was  released  to  candi- 
dates, NCNA  district  presidents  and  local 
and  state  newspapers  on  April  21.  En- 
dorsed primary  election  winners  include 
the  following  candidates  (Encumbent): 

HOUSE  OF  REPRESENTATIVES 


District  1 

Vernon  G.  James*  (D) 

District  3 

Gerald  Anderson*  (D) 

Daniel  Lilley*  (D) 

Beverly  Perdue  (D) 

District  4 

Bruce  Ethridge*  (D) 

T.  Paul  Tyndall*  (D) 

Glenn  Adair  (D) 

District  9 

Walter  B.  Jones*  (D) 

Edward  Warren*  (D) 

District  16 

Sidney  A.  Locks*  (D) 

Daniel  Devane*  (D) 

District  18 

Joe  Raynor  (D) 


District  20 

Barney  P.  Woodard* 

(D) 

District  21 

Daniel  T.  Blue*  (D) 

District  25 

Peggy  Wilson,  RN  (R) 

District  40 

David  H.  Diamont*  (D) 

Judy  Hunt(D) 

Gene  Wilson*  (R) 

District  44 

Jonathan  L  Rhyne, 

Jr.*  (R) 

David  W. 

Bumgardner,  Jr.*  (D) 

Sam  Beam  (D) 


Miller  receives 
alumni  award 

Frances  N.  Miller,  NCNA  executive 
director,  was  recipient  of  an  Alumni  Distin- 
guished Service  Award  when  the  UNC-G 
Alumni  Association  held  its  1986  meeting 
on  May  10  in  Greensboro. 

The  citation  noted  her  eight-year  term 
on  the  Board  of  Trustees,  the  Consolidated 
University  of  North  Carolina,  her  early 
career  as  a  Raleigh  newswoman  and 
industrial  editor,  and  her  30  years  of  ser- 
vice to  NCNA. 

The  citation  stated:  "The  commitment  of 
nurses  in  the  state  to  serving  the  needs  of 
the  people  and  the  potential  of  the  nursing 
profession  'to  make  a  difference'  in  the  well- 
being  of  people  captured  her  interest  and 
energies.  For  30  years  the  advancement  of 
the  professional  and  economic  status  of 
nursing  in  North  Carolina  has  been  a 
major  focus  of  her  life.  She  has  encour- 
aged nurses  to  view  their  role  as  one  of 
importance  and  to  recognize  their  potential 
contributions  to  health  care  policymaking. 
She  has  championed  increased  salaries 
for  nurses  and  advocated  the  more  ade- 
quate staffing  of  hospitals  to  improve  the 
work  schedules  of  nurses.  She  has  urged 
that  attention  be  given  to  the  probability 
that  nursing  may  offer  a  way  to  reduce  the 
cost  of  health  care." 


District  55 

Louise  Brennan  (D) 
District  61 

Casper  Holroyd*  (D) 
District  63 

Margaret  P.  Stamey*  (D) 

SENATE 


District  68 

Sharon  Thompson  (D) 
District  69 

George  Miller*  (D) 


District  29 

Charles  Hipps*  (D) 
R.  P.  Thomas*  (D) 
District  31 
William  Martin*  (D) 
District  33 
James  F.  Richard- 
son* (D) 


District  14 

William  W.  Staton*  (D) 
District  16 
Wanda  Hunt*  (D) 
Russell  G.  Walker*(D) 
District  25 
T.  Ollie  Harris*  (D) 
Helen  R.  Marvin*  (D) 
Marshall  A.  Rauch*(D) 

Three  endorsed  candidates  faced  run- 
off races  on  June  3,  the  results  of  which 
were  not  available  at  the  time  of  this  print- 
ing. These  included: 

Jeanne  Fenner  (D)  6th  District  (Senate) 
Ray  Sparrow  (D)  14th  District  (Senate) 
Winifred  Wood  (D)  1st  District  (House) 
At  present,  Ms.  Seamon  reports,  Nurse 
PAC  Committee  members  are  focusing 
their  attention  on  general  election  endor- 
sements  and    a    statewide   fund-raising 
effort  to  bolster  Nurse  PAC  coffers.  "We 
need  to  support  endorsed  candidates  at 
the  polls  and  to  financially  support  the 
campaigns  of  candidates  who  are  support- 
ive of  nurses  and  nursing,"  says  Ms.  Sea- 
mon. 


ANA  plans  forum 
for  midlevel  managers 

ANA  will  conduct  "Leadership  Forum  for 
Emerging  Nurse  Executives"  on  October 
9-10,  1986,  in  Chicago  for  head  nurses, 
nurse  managers,  administrative  and  cleri- 
cal supervisors. 

Keynote  Speaker  Roxane  Spitzer,  M.A., 
R.N.,  C.N.A.A.,  F.A.A.N.,  will  speak  on  the 
health  care  environment  in  terms  of  corpo- 
rate orientation,  the  meaning  of  competi- 
tion, and  sensitivity  to  institutional  survival 
needs,  and  the  implications  for  emerging 
nurse  executives  with  a  view  to  nursing's 
role  in  diversification  efforts,  how  to  flour- 
ish in  the  changing  health  care  market, 
educational  preparation,  and  marketing 
image. 

Among  session  topics  scheduled:  strate- 
gies for  optimizing  the  delivery  of  nursing 
care;  consolidation  of  patient  care  delivery 
systems;  opportunities  in  the  expanded 
milieu  of  nursing  practice;  reward  strate- 
gies and  systems;  legal  issues  for  practice, 
and  more. 

Advance  registration  fees  (payable  by 
September  9,  1986)  are:  Council  on  Nurs- 
ing Administration  affiliates — $257;  state 
nurses'  association  members — $322; 
NSNA  members  or  SNA  members  who  are 
full-time  students — $202;  and  non- 
members— $386. 

For  more  information  and  registration 
forms,  call  toll-free  (800)  821  -5834,  or  write 
Marketing,  American  Nurses'  Association, 
2420  Pershing  Road,  Kansas  City,  Mis- 
souri 64108. 


NCNA  makes  Honor  Roll 

May  16,  1986 

Hettie  L  Garland,  M.P.H.,  R.N. 

President 

North  Carolina  Nurses  Association 

22  Woodbury  Road 

Asheville,  North  Carolina  28804 

Dear  Ms.  Garland: 

Your  successful  membership  recruitment  and  retention  efforts  in  1 986  have  earned 
the  North  Carolina  Nurses  Association  a  distinguished  place  on  the  American  Nurses' 
Association  Honor  Roll  for  Membership  Growth. 

As  you  know,  the  ANA  Honor  Roll  provides  formal  recognition  for  membership 
expansion  during  the  prior  year.  Announcement  of  the  names  of  the  honored  state 
associations  will  be  made  in  the  June  issue  of  The  American  Nurse  and  on  Tuesday, 
June  17,  in  the  ANA  1986  House  of  Delegates  in  Anaheim. 

I  am  pleased  to  have  this  opportunity  to  personally  commend  the  North  Carolina 
Nurses  Association  for  your  superb  demonstration  of  professional  fellowship  ...  a 
demonstration  that  when  we  work  together  to  build  the  organization,  we  strengthen 
the  worthiness  of  our  goals,  the  value  of  our  mutual  objectives,  and  the  commitment 
we  have  all  made  to  the  nursing  profession. 

On  behalf  of  your  colleagues  and  the  American  Nurses'  Association,  I  congratulate 
you. 

Sincerely, 

Eunice  R.  Cole,  B.S.,  R.N. 

President 
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Commission  on  Health  Affairs 
launches  stop  smoking  project 

In  April,  the  Commission  on  Health  Affairs  launched  a  project  "Smoke  Out-Health 
In,"  as  part  of  the  implementation  of  a  resolution  passed  by  the  1985  House  of  Dele- 
gates calling  on  NCNA  to  promote  increased  awareness  of  smoking  as  a  health  threat 
and  to  encourage  nurses  and  students  to  stop  smoking. 

The  Commission  has  solicited  the  participation  of  district  associations  in  the  project, 
as  outlined  below  in  two  phases: 

Project  title:  Smoke  Out— Health  In 
Project  Date:  May  1986— October  1987 

Phase  I 

Kick  off  date:  May  6, 1986 

•  Announcement  made  to  the  media  regarding  House  of  Delegates  resolution  and 
this  project  as  approved  by  NCNA  Board  of  Directors. 

•  Copy  of  press  release  supplied  to  each  district  for  local  media. 

•  Buddy  System  started  on  May  6. 

NCNA  member  will  "buddy"  with  a  smoker  who  wishes  to  cut  down  (or  quit)  use 
of  tobacco  products.  Contracts  are  to  be  completed  by  NCNA  member  and 
signed  by  both  parties.  Tobacco  users  are  asked  to  decrease  their  usage  by 
50%  by  NCNA  convention,  1986,  and  the  NCNA  member  is  to  encourage  by 
providing  support  during  this  phase.  Districts  are  responsible  for  monitoring  the 
process  and  to  report  to  Health  Affairs  Commission  by  October  3,  1986,  the 
number  of  successful  endeavors.  Districts  to  submit  a  Buddy  System  Flow 
Sheet  with  report.  Recognition  will  be  given  to  the  district  with  highest  success 
(per  capita)  and  to  individual  teams  at  the  1986  NCNA  convention.  Sample 
contracts  were  provided  for  districts  to  distribute. 

Phase  II 

•  The  Commission  realizes  that  many  creative  approaches  lie  within  each  district; 
therefore,  districts  will  have  the  opportunity  to  design  their  own  plans.  Using  a  sug- 
gested format,  districts  may  develop  an  approach  unique  to  their  setting.  These  plans 
for  implementation  of  the  smoking  resolution  are  to  be  submitted  to  the  NCNA  com- 
mission on  Health  Affairs  by  October  17,  1986.  At  the  1987  convention,  an  award  will 
be  given  to  the  district  with  the  best  plan  submitted  in  1986  and  documented  imple- 
mentation submitted  by  August  1987. 


Mary  Vida  Cheek 


Mary  Vida  Cheek,  the  first  director  of 
nursing  at  North  Carolina  Memorial 
Hospital,  died  on  Easter  Sunday,  March 
30.  She  lived  in  recent  years  at  the 
Presbyterian  Home  in  High  Point 

When  she  retired,  she  was  nursing 
administration  consultant  for  the  North 
Carolina  Board  of  Nursing.  Soon  after 
retirement,  she  gave  NCNA  valuable 
consultation  over  a  period  of  several 
months. 


ANA  Requests  Data 
On  Entrepreneurs 

The  American  Nurses'  Associaton  is 
developing  a  list  of  nurse  entrepreneurs  as 
part  of  a  continuing  effort  to  describe  the 
delivery  of  nursing  services.  The  associa- 
tion is  requesting  RN  entrepreneurs  to  add 
their  names  to  the  list. 

During  1 986,  ANA  will  expand  its  current 
list  and  conduct  a  survey  of  nurses  listed. 
One  of  the  major  purposes  of  this  effort  is 
to  gather  data  and  resource  people  to 
achieve  payment  systems  for  nursing. 

To  become  part  of  ANA's  list  of  nurses 
who  are  entrepreneurs,  write  to  Susan  Hart- 
ley, director,  Statistics  Department,  Center 
for  Research,  American  Nurses'  Associa- 
tion, 2420  Pershing  Road,  Kansas  City, 
Missouri  64108.  Please  send  a  copy  of 
your  communication  to  NCNA. 
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Two  NCNA  members  elected  to  ANA  office 


NCNA  may  have  had  a  small  delegation 
at  the  1986  ANA  convention  in  Anaheim, 
but  we  made  a  big  splash! 

Our  two  major  candidates  were  elected: 
Barbara  Jo  McGrath  to  the  ANA  Board  of 


Directors  and  Cindy  Freund  to  the  Cabinet 
on   Nursing  Education.  They  were  sup- 
ported   by   spirited   campaigning   by  the 
entire  NCNA  delegation. 
North  Carolina  night— a  reception  at  the 


Left:  NCNA  President  Hettie  Garland  and  Executive  Director  Frances  N.  Miller  took  part  in  the  ANA 
Convention's  colorful  Opening  Ceremonies  processional.  Official  photographer  Hazel  Browning 
caught  them  as  they  are  presented  to  the  audience  and  start  down  the  long  aisle  to  the  podium 
area.  Right:  Judy  Seamon,  NCNA  delegate,  is  at  a  mike  in  the  House  of  Delegates  awaiting  an 
answer  to  a  question  about  the  business  at  hand. 

General  Assembly  actions  include 
some  laws  of  interest  to  nurses 


By  Hazel  Browning 
Assistant  Executive  Director 

July  16  ...  approximately  10:30  a.m.  ... 
the  final  gavel  fell  on  the  1 986  "short  ses- 
sion" of  the  N.C.  General  Assembly  at  the 
end  of  its  sixth  work  week,  the  second 
longest  short  session  in  history. 

Insurance  matters  were  a  dominant 
issue  hotly  debated  and  maneuvered 
throughout  most  of  those  six  weeks.  The 
end  result  granted  more  power  to  the  In- 
surance Commissioner,  including  author- 
ity to  roll  back  commercial  rates  he  deems 


excessive,  but  the  bill  that  finally  passed 
included  no  limit  on  jury  awards  to  acci- 
dent victims.  A  cap  on  jury  awards  was 
one  primary  point  in  the  political  volleys 
between  the  House  and  Senate.  The  new 
law  does  call  for  penalties  against  attor- 
neys filing  frivolous  lawsuits  or  mounting 
frivolous  defenses. 

House  Bill  2055  prescribed  changes  in 
the  state  base  budget  and  expansion 
budget  and  capital  improvements.  The 
$80,000  sought  for  training  public  health 
nurse  supervisors,  staff  and  community 
(Continued  on  page  9) 


Anaheim  Hilton — was  a  smashing  suc- 
cess. The  event  honored  Candidates 
McGrath  and  Freund;  Judy  Seamon,  out- 
going chairman  of  the  ANA  Constituent 
Forum;  and  Frankie  Miller,  retiring  execu- 
tive director  attending  her  last  ANA  con- 
vention in  that  role. 

Tar  Heel  Nurse  received  an  award  at  the 
Awards  Banquet  sponsored  by  the  Ameri- 
can Journal  of  Nursing  Company.  The 
1985  series  of  articles,  "Nurse  to  Nurse," 
by  Carolyn  Billings,  chairman  of  the  Com- 
mission on  Member  Services,  was  judged 
"best  feature  article  on  nursing  practice  by 
an  ANA  member"  for  Group  2  SNAs.  Arti- 
cles are  selected  for  entry  in  this  competi- 
tion by  the  editors  of  SNA  publications. 

The  new  ANA  president  is  Margretta 
Styles,  professor  and  dean  of  the  School  of 
Nursing  and  associate  director  of  nursing 
services  University  of  California  at  San 
Francisco.  Other  election  results  will  be 
reported  in  The  American  Nurse. 

The  1986  ANA  House  of  Delegates 
adopted: 

•  long-range  goals  for  the  nursing  pro- 
fession; 

•  statement  of  mission  and  strategic 
plan  for  ANA; 

•  ANA  business  plan  for  1987-1991. 
Delegates  made  a  major  amendment  by 

adding  a  long-range  goal:  Maintain  and 
strengthen  nursing's  role  in  client  advo- 
cacy. 
Other  goals  are: 

•  Expand  the  scientific  and  research 
base  for  nursing  practice; 

•  Clarify  and  strengthen  the  educational 
system  for  nursing; 

•  Develop  a  coordinated  system  of  cre- 
dentialing  for  nursing; 

•  Restructure  the  organizational  ar- 
rangements for  delivery  of  nursing 
services; 

•  Develop  comprehensive  payment  sys- 
tems for  nursing  services; 

•  Achieve  effective  control  of  the  en- 
vironment in  which  nursing  is  prac- 
ticed and  the  services  offered; 

(Continued  on  page  3) 
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Message 

frown  the 

President 


Hettie  L.  Garland 


Willis  Goldbeck,  a  special  friend  of 
nurses  in  North  Carolina,  was  a  keynote 
speaker  for  the  first  plenary  session  of  the 
ANA  Convention.  He  laid  the  groundwork 
for  another  significant  Convention  for  us. 
He  began  his  presentation  by  greeting  his 
friends  from  North  Carolina  (we  were  sit- 
ting on  the  front  row!)  and  acknowledged 
particularly  the  contributions  that  Frankie 
Miller  has  made  to  his  knowledge  and 
understanding  of  nursing.  "I've  learned  a 
great  deal  from  her,  and  I  value  my  rela- 
tionship with  her,"  he  commented  to  the 
several  thousand  participants  gathered  at 
the  Convention  Center  in  Anaheim. 

From  the  Opening  Ceremonies  to  the 
adjournment  of  the  House  of  Delegates, 
the  Convention  was  an  exciting,  busy,  and 
significant  time.  The  election  of  our  candi- 
dates, Cindy  Freund  and  Barbara  Jo 
McGrath,  added  to  our  pride  in  our 
accomplishments  at  the  national  level.  A 
summary  of  the  Convention  and  the 
actions  of  the  House  of  Delegates  will  be 
published  in  The  American  Nurse.  Read 
this  information  carefully  as  many  of  the 
resolutions  adopted  and  the  components 
of  the  long  range  goals,  strategic  plan,  and 
business  plan  have  significant  implica- 
tions for  us.  The  SNA's  are  the  "primary 
implementors"  of  actions  taken  at  the 
national  level. 

The  next  time  you  see  one  of  NCNA's 
delegates,  say  "thanks  for  a  job  well 
done."  Delegates  and  non-delegates  work- 
ed hard  for  all  of  us. 

The  Tar  Heel  Nurse  won  an  award  from 
the  American  Journal  of  Nursing  Com- 
pany for  the  best  article  written  by  a 
member.  The  winning  entry  was  the  1985 
"Nurse  to  Nurse"  series  written  by  Carolyn 
Billings.  The  AJN  plaque  will  be  on  display 
at  NCNA  for  all  to  see. 

Several  tributes  were  paid  to  Frankie 
Miller.  At  a  luncheon  for  the  Constituent 
Forum  hosted  by  the  ANA  Board  of  Direc- 
tors, President  Cole  presented  Frankie 
with  a  plaque  from  the  Board  commemo- 
rating Frankie's  achievements  and  contri- 
butions. Cecelia  Mulvey,  vice-chair  of  the 
Constituent  Forum,  presented  Frankie 
with  a  resolution  adopted  by  the  Forum. 
The  resolves  included  acknowledgment 
and  applause  for  Frankie's  distinguished 
career  and  warmest  thanks  and  apprecia- 
tion. On  behalf  of  NCNA,  I  presented  her 
with  a  bouquet  of  red  roses. 

The  House  of  Delegates  gave  Frankie  a 
standing  ovation  in  honor  of  the  leader- 
ship that  she  has  provided  at  the  national 


level.  Davy  Crockett,  NCNA  vice  president 
and  ANA  delegate,  presented  Frankie  with 
a  corsage  as  the  House  was  honoring  her. 

This  issue  of  THN  begins  our  prepara- 
tion for  the  NCNA  Convention,  North 
Raleigh  Hilton,  October  22-25,  1986.  The 
House  of  Delegates  will  participate  in  the 
"business  of  nursing"  and  the  association 
in  evaluating  the  proposed  structure 
change  and  accompanying  bylaw  revi- 
sions. A  forum  was  held  last  October  at 
Convention  to  discuss  and  receive  re- 
sponses about  the  proposed  structure 
changes.  The  pre-convention  issue  pro- 
vided background  information,  and  the  Ad 
Hoc  Committee  reviewed  the  outcomes  of 
the  forum,  incorporating  and  revising 
as  appropriate.  The  proposed  bylaws 
changes  were  reviewed  by  the  Board  on 
July  1 1 ,  and  this  issue  contains  the  bylaws 
revisions  that  will  be  presented  to  the 
House. 

Prior  to  the  convention,  please  review 
this  information  and  the  resolutions/other 
business  that  the  House  will  consider.  It's 
important  that  you  discuss  your  thoughts 
and  ideas  with  the  district  delegates  for 
them  to  incorporate  into  their  discussions 
and  decisions. 

I  hope  that  your  summer  is  what  you 
want  it  to  be! 


ABOUT  PEOPLE 


Marilyn  Asay  has  been  appointed  to  the 
ANA  Committee  of  Examiners  for  Com- 
munity Health  Nursing  Practice.  She  is 
serving  on  the  School  Nurse  Practitioner 
Subcommittee  ...  Dr.  Margaret  S.  Miles, 
professor  at  UNC-CH  School  of  Nursing, 
spoke  on  "Nursing  Research  in  Bereave- 
ment" at  the  Phyllis  J.  Verhonick  Nursing 
Research  Conference  at  the  University  of 
Virginia  in  April  ...  Dr.  Joanne  A.  Harrell, 
assistant  professor  at  UNC-CH,  gave  two 
poster  presentations  at  the  International 
Research  Conference  in  Edmonton,  Al- 
berta, Canada  in  May . . .  Lynnerte  Bowden 
Ball,  head  nurse  of  the  Short  Stay  Unit 
at  Moses  H.  Cone  Memorial  Hospital, 
Greensboro,  authored  an  article,  "Monday 
to  Friday:  A  Short  Stay  Surgical  Unit,"  pub- 
lished recently  in  Nursing  Management. . . 
Rachel  H.  Allred,  assistant  professor 
UNC-G  School  of  Nursing,  has  been 
reappointed  by  Labor  Commissioner  John 
Brooks  to  the  Occupational  Safety  and 
Health  Advisory  Council.  Her  new  term 
expires  in  1989.  Her  original  appointment 
was  the  result  of  NCNA  nomination. 


Meeting  time  change 

The  next  meeting  of  the  Psych/Mental 
Health  Division  Executive  Committee  will 
be  on  Thursday,  September  4,  1986,  at  3 
p.m.  rather  than  1:30  p.m.  Please  note  the 
change  in  time  from  the  previous  calen- 
dar. We  were  pleased  to  have  several  vis- 
itors at  our  last  meeting  and  we  hope  to 
have  others  attend  in  the  future. 


North  Carolina  Nurses  Association 
EXECUTIVE  DIRECTOR 

The  Executive  Director  is  the  chief  executive  officer  for  the  voluntary  membership  organiza- 
tion for  registered  nurses  in  North  Carolina.  The  position  reports  to  the  Board  of  Directors 
and  is  responsible  for  the  daily  operation  of  the  association  in  implementing  the  associa- 
tion's program.  The  position  includes  supervisory  responsibilities  for  two  professional  staff 
and  two  administrative  staff. 

A  master's  degree  with  three  to  five  years  progressive  experience  is  required.  Additional 
requirements  include  a  professional  association  affiliation,  managerial  and  interpersonal 
skills,  familiarity  with  the  political  process,  ability  to  represent  the  association  to  various 
structural  units  within  the  association  and  to  other  professional,  governmental,  health-re- 
lated, and  consumer  groups,  and  knowledge  of/experience  with  the  nursing  profession. 


The  position  is  full-time  and  is  available  January  1, 
September  1,  1986. 

Send  inquiries  or  resumes  to:  Search  Committee 

P.O.  Box  18223 
Asheville,  N.C.  28814 


1987.  The  application  deadline  is 
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Two  new  benefits  offered  to  members 


FREE  INSURANCE— 

Your  membership  in  NCNA  now  entitles 
you  to  a  free  $1 ,000  Accidental  Death  and 
Dismemberment  benefit.  This  coverage  is 
provided  through  the  American  Income 
Life  Insurance  Company  at  no  cost  to  you! 

Members  will  receive  information  soon 
about  this  free  insurance.  New  members 
will  be  informed  as  they  join.  Members  will 
have  the  opportunity  to  designate  their 
beneficiaries.  If  no  beneficiary  is  desig- 
nated, the  $1,000  will  be  paid  to  the 
member's  estate. 

PREPAID  LEGAL  SERVICES— 

NCNA  members  are  being  offered  the 
opportunity  to  enroll  in  a  group  program  of 
the  North  Carolina  Prepaid  Legal  Services 
Corporation.  If  at  least  10%  of  our  mem- 
bers desire  to  enroll,  a  group  will  be 
formed. 

PREPAID  LEGAL  SERVICES  is  a  very 
comprehensive  personal  legal  insurance 
plan.  The  Plan  provides  for  the  prepay- 
ment of  attorney  fees  in  an  insurance-type 
organization.  It  ensures  legal  representa- 
tion for  you  and  your  family  at  a  cost  that 
the  working  man  and  woman  can  afford. 

North  Carolina  Prepaid  Legal  Services 
Corporation  (NCPLS)  is  a  non-profit  cor- 
poration created  by  the  North  Carolina 
General  Assembly.  Under  the  sponsorship 
of  the  N.C.  State  Bar,  it  has  the  support  of 
the  legal  profession  of  North  Carolina  and 
offers  several  fine  features  Association 
members  will  like: 

1 .  When  you  subscribe  ($9.50  a  month), 
the  legal  fees  for  you  and  your  entire 
family  are  covered  at  no  extra  cost 

2.  You  may  choose  your  own  attorney 
from  anywhere  in  N.C.,  the  U.S.  or  Can- 
ada to  do  your  work. 

3.  The  Plan  pays  up  to  $3,200  a  year 
for  legal  expenses  and  offers  carryover 
if  benefits  are  not  used  in  a  policy  year. 

4.  The  program  is  very  comprehensive 
and  covers  both  criminal  and  civil  legal 
services.  Almost  all  non-business  per- 
sonal legal  services  are  covered,  includ- 
ing wills,  divorces,  real  estate,  traffic 

Applications  ready 
for  fellowship  awards 

Applications  are  available  from  NCNA 
for  the  ICN/3M  Nursing  Fellowship  Pro- 
gram for  1987.  There  are  three  $7,500 
awards. 

ANA's  Cabinet  on  Nursing  Education 
will  select  ANA's  nominee.  The  candidate 
must  be  engaged  in  a  program  of  doctoral 
study.  All  nominees  must  be  endorsed  by 
the  SNA. 

Deadline  for  completed  applications  to 
reach  ANA  is  August  30. 


violations,  and  advice. 

You  will  be  receiving  further  information 
soon  about  this  valuable  program  being 
offered  through  your  association. 


It  is  important  that  you  respond  soon 
after  receiving  the  next  information.  In 
order  for  a  group  to  be  formed,  1 0%  of  the 
Association's  membership  must  join. 


NCNA  members  elected  —  from  page  1 


•  Enhance  the  organizational  strength 

of  the  American  Nurses'  Association. 

ANA's  organizational  goal  is  summar- 
ized as  follows  in  its  statement  of  mission 
and  strategic  plan: 

To  improve  nursing  services  and  access 
to  those  services  and  to  promote,  advance 
and  protect  the  interests  of  nursing  and 
thereby  increase  the  overall  quality  of 
health  care  by  providing: 

•  leadership  and  representation  for  the 
profession  in  both  national  and  inter- 
national affairs; 

•  information  and  research  relevant  to 
the  development  and  advancement  of 
nursing  practice,  nursing  education, 
nursing  services  and  the  economic 
and  general  welfare  of  nurses;  and 

•  a  coordinated  system  of  credentialing 
for  the  nursing  profession. 

Major  issues  considered  by  the  dele- 
gates in  their  discussion  of  the  documents 
included:  the  need  for  access  to  quality 
baccalaureate  education  programs  for  reg- 
istered nurses;  future  directions  for  ANA's 
certification  program;  ANA's  role  in  the 
accreditation  of  nursing  services;  nursing's 
responsibility  for  the  delivery  of  services  in 
a  competitive  health  care  environment; 
and  the  profession's  commitment  to  assure 
consumer's  direct  access  to  nursing  servi- 
ces. 

The  House  deferred  action  on  proposed 
amendments  to  the  Bylaws  and  sent  them 
back  to  the  Bylaws  Committee  for  further 
consideration.  The  House  also  directed  the 


Bylaws  Committee  to  "prepare  amend- 
ments for  the  1 987  House  of  Delegates  that 
permit  state  nurses  associations  to  expand 
their  membership  to  include  the  future 
technical  nurse."  A  companion  action  calls 
on  the  ANA  Board  of  Directors,  with  the 
assistance  of  the  Constituent  Forum,  to 
"develop  a  report  for  the  1987  House  of 
Delegates  discussing  the  consequences 
of  membership  options."  The  findings  are 
to  be  distributed  to  SNAs  and  to  delegates 
at  least  90  days  prior  to  the  1 987  House. 

The  House  also  voted  to  support  the 
position  that  currently  licensed  LPNs  and 
LVNs  be  grandfathered  into  technical  prac- 
tice whenever  a  given  state  implements  the 
title  "associate  nurse."  The  position  also 
calls  for  waiving  the  educational  require- 
ment of  the  associate  degree  in  nursing  for 
currently  licensed  LPNs  and  LVNs. 

A  resolution  was  adopted  calling  on 
ANA  to  work  aggressively  to  stop  the  dis- 
mantling of  Medicare  home  health  care 
benefits.  The  House  requested  that  a  stra- 
tegic plan  on  care  of  persons  with  AIDS  be 
developed  by  the  cabinet  on  Human 
Rights  and  funded  by  the  ANA  Board.  The 
House  also  took  action  on  numerous  other 
resolutions  and  issues  of  social  concern. 
These  will  be  reported  more  fully  in  ANA 
communications. 

The  1987  meeting  of  the  House  of  Dele- 
gates will  be  held  in  Kansas  City  June  8- 
11.  The  1988  convention  will  be  held  June 
10-15  in  Louisville,  KY. 


Fa1!1!eirs@iru,  $m,  AMP 


Nusing  in  the  State  of  North  Carolina  is  fortunate 
to  be  a  leader  in  electing  members  of  the  Board  of 
Nursing.  It  is  a  privilege  for  me  to  be  a  candidate 
for  the  Board  of  Nursing  this  year.  I  will  endeavor 
to  do  my  best  to  represent  the  profession  of  Nurs- 
ing, you  as  a  nursing  community,  and  the  consu- 
mer of  nursing  care  should  I  be  elected.  I  solicit 
your  vote! 

(paid  advertisement) 
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on  Districts 


NCNA  districts  celebrate  National  Nurses'  Day 


by  Kay  Jackson,  chairman 
Public  Relations  Committee 

NCNA  districts  were  actively  involved  in 
the  celebration  of  National  Nurses'  Day, 
May,  1986.  Several  of  these  districts 
shared  their  activities  with  the  Public  Rela- 
tions Committee.  Highlights  of  those  activi- 
ties are  shared  below  so  that  you  may  be 
aware  of  what  others  are  doing  and  per- 
haps get  ideas  for  future  celebrations  of 
Nurses'  Day  in  your  district 
District  One 

•  Taped  six  PSAs  addressing  several 
health  related  issues.  These  PSAs  were 
aired  over  a  local  radio  station. 

•  Newspaper  article  in  the  Asheville 
Citizen  Times  featuring  Eunice  Seaborne, 
retired  RN. 

•  Vernice  Ferguson,  National  Sigma 
Theta  Tau  Research  Day. 

•  Coordinated  a  tea  for  a  local  commun- 
ity hospital  for  the  nursing  staff. 

•  Asked  two  local  florists  to  advertise 
Nurses'  Day  on  their  marquees. 

•  Letter  to  the  Asheville  Citizen  Times  in 
recognition  of  NCNA's  efforts  regarding 
smoking  cessation. 

District  Three 

•  Taped  five  PSAs  addressing  health 
related  issues.  These  PSAs  were  aired 
over  several  local  radio  stations. 

•  Local  bank  advertised  National  Nur- 
ses' Day  on  its  marquee  for  one  week. 
Included  in  the  advertisement  was  the 
message  "Nursing  Care  Makes  the  Differ- 
ence." 

•  Sent  articles  about  Nurses'  Day  to 
local  newspapers. 

District  Five 

The  Charlotte-Mecklenburg  Council  of 
Nursing  Organizations  was  developed  to 
establish  communication  among  area  nurs- 
ing organizations  to  provide  a  unified 
approach  to  publicizing  and  promoting 
National  Nurses'  Day.  The  following  activi- 
ties were  generated  from  this  group. 

•  Sent  a  letter  to  major  employees  of 
nurses  calling  for  special  recognition  of 
nurses  on  National  Nurses'  Day.  This  letter 
was  also  published  in  the  Mecklenburg 
Medical  Society's  newsletter  to  physicians. 

•  Composed  PSAs  and  sent  to  major 
radio  stations. 

•  Sent  a  letter  to  The  Charlotte  Observer 
applauding  nurses. 

•  Proclamations    by    the    Mayor    and 


County  Commissioners. 

•  Encouraged  attendance  at  Chi  Eta 
Phi's  banquet. 

District  Nine 

•  Contacted  local  florists,  newspapers, 
and  businesses  to  encourage  their  open 
response  to  National  Nurses'  Day. 

•  Had  radio  announcements  in  their 
area  regarding  Nurses'  Day  and  sent  thank 
you  notes  to  each  station  for  airing  the 
information. 

District  Eleven 

•  Held  their  annual  banquet  on  Nurses' 
Day  and  gave  lapel  buttons,  the  code  for 
nurses'  bookmarks,  and  door  prizes  to 
members. 

District  Twenty-Nine 

•  Three  area  newspapers  were  con- 
tacted and  sent  information  in  the  form  of  A 
Letter  to  the  Editor  for  use  in  saluting  area 
nurses. 

•  Five  radio  stations  were  contacted 
and  mailed  copies  of  the  PSAs  provided  by 
the  NCNA  Public  Relations  Committee. 

•  Cleveland  Technical  College  was 
contacted  and  sent  a  copy  of  the  Letter  to 
the  Editor  and  PSAs  for  use  on  the  Cable- 
vision  Community  calendar  and  news 
report 

•  Eleven  area  businesses  were  con- 
tacted personally  for  marquee  displays. 
Nine  saluted  nurses  that  day. 

District  Thirty 

•  Sponsored  Nurse  Expo  '86  at  the 
Plaza  Mall  in  Greenville.  The  purpose  of 
this  expo  was  to  make  the  public  aware  of 
roles  and  functions  of  nurses  in  various 
practice  settings  and  educational  pro- 
grams available  in  the  area.  Other  activities 
included  self-administered  questionnaires 
on  wellness  and  heart  disease,  stress  test- 
ing, BP  screening,  dialysis  demonstration, 
video  cassettes  on  health  topics,  informa- 
tion on  seat  belts  for  safety,  osteoporosis, 
calcium,  self-breast  examination,  and  pos- 
ter displays  of  various  nursing  roles. 

•  Two  members  appeared  on  the  talk 
show  "Carolina  Today."  Edna  English 
appeared  on  May  5  and  discussed  various 
roles  and  activities  in  nursing  today  and 
Nurse  Expo  '86.  Gilda  Everett  appeared  on 
May  6  and  discussed  what  NCNA  and 
National  Nurses'  Day  was  all  about 

•  Held  its  monthly  meeting  on  May  6 
and  included  a  wine  and  cheese  social  for 
members  and  guests. 


District  Thirty-One 

•  Three  local  radio  stations  announced 
National  Nurses'  Day  on  May  6. 

•  The  local  newspaper  published  an 
article  emphasizing  that  nures  can  provide 
cost  effective  quality  health  care. 

•  Several  local  businesses  advertised 
National  Nurses'  Day  on  their  marquees. 

•  A  free  blood  pressure  clinic  was  held 
at  Randolph  Mall.  Seat  Belt  for  Safety 
information  was  distributed  to  those  who 
visited. 

•  A  local  cable  station  advertised  Nur- 
ses' Day  and  the  free  blood  pressure  clinic 
for  1 0  days. 

In  addition  to  District  activities,  NCNA 
received  highlights  of  Nurses'  Day  festivi- 
ties at  several  health  care  agencies. 

Autumn  Care  of  Saluda  displayed  a  pos- 
ter of  nurses  providing  care.  A  covered 
dish  dinner  was  given  and  each  nurse 
received  a  potted  plant  A  poem  written  by 
the  D.O.N,  was  shared  at  the  dinner. 

Blue  Ridge  Hospital  System-Spruce 
Pine  Community  Hospital/Burnsville  Hosp. 
provided  a  free  meal  to  all  nurses.  Posters 
were  displayed  throughout  both  facilities. 
Pin  lights,  key  rings,  and  lapel  buttons 
were  given  to  each  nurse.  Radio  PSAs 
were  carried  by  WTOE  and  an  ad  was  pub- 
lished in  a  local  newspaper.  An  Excellence 
in  Nursing  Award  was  presented  at  each 
hospital. 

Chatham  County  Home  Health  Advisory 
Board  and  Hospice  of  Chatham  County 
honored  the  Home  Health  Care  Nurses  of 
the  Chatham  County  Home  Health  Agency 
with  a  reception. 

Cumberland  Hospital  presented  each 
nurse  working  on  May  6  with  a  corsage. 
Trays  of  petit  fours  were  given  to  each 
nursing  station. 

Duke  University  Medical  Center  dis- 
played posters  depicting  the  theme  "Nurs- 
ing at  Duke — Practice:  Teaching:  Re- 
search." A  breakfast  was  held  at  the  Searle 
Center  for  the  night  nurses,  at  which  time  a 
color  slide  presentation  of  Duke  nurses 
was  shown.  An  afternoon  reception  at  the 
Searle  Center  included  a  Mini  Fair  depict- 
ing the  same  theme  as  the  posters  and  the 
slide  presentation.  Certificates  of  appre- 
ciation were  presented  to  retirees. 

Durham  V.A.  Medical  Center  presented 
awards  to  outstanding  nurses  and  held  a 
reception  in  their  honor  on  May  6.  Displays 
highlighting  the  work  of  health  care  pro- 
fessionals were  exhibited  throughout  the 
medical  center. 

Durham  County  General  Hospital  pre- 
sented nursing  department  supervisors 
with  strawberry  shortcake  treats.  Nursing 
personnel  received  sun  visors. 

Highland  Hospital  gave  a  tea  for  nurses 
and  remembered  each  one  with  a  potted 
plant 

Mission  Hospital  held  a  tea  honoring  all 
nurses  and  presented  each  one  with  a  but- 
ton. Dell  Pothier  was  recognized  for  her 
(Continued  on  page  14) 


July-August  1986 


Tar  Heel  Nurse 


Page  5 


ACTIONS  OF  THE  BOARD 


The  Board  of  Directors  at  a  meeting  on 
June  6, 1986,  took  the  following  actions: 

•  Authorized  transfer  of  the  Building  Fund 
from  a  bank  to  Prudential  Bache  to 
increase  earnings. 

•  Adopted  a  "no  smoking"  policy  for  all 
meetings  convened  at  headquarters. 

•  Approved  the  following  commission  rec- 
ommendations for  appointments  to  the 
Steering  Committee  on  Two  Levels  of 
Entry  Into  Nursing  Practice:  Commission 
on  Health  Affairs,  Laurie  Ferris;  Commis- 
sion on  Education,  Linda  Wright;  Commis- 
sion on  Practice,  Barbara  Smith. 

•  Approved  two  new  member  benefits:  (1) 
a  free  $1,000  accidental  death  and  dis- 
memberment policy  for  every  member, 
and  (2)  offering  a  prepaid  legal  service 
plan  to  members. 

•  Approved  registration  fees  for  the  1986 
convention. 

•  Approved  a  plan  for  facilitating  network- 
ing among  Congressional  District  Co- 
ordinators. 

•  Adopted  a  position  description  for  the 
executive  director,  submitted  by  the  Head- 
quarters Committee. 

•  Voted  to  nominate  Terri  Lawler  for 
appointment  to  the  ANA  Board  of  Accredi- 
tation, pending  her  consent. 

•  Approved  reappointment  of  Carol  Hogue 
as  North  Carolina  Research  Action  Net- 
work representative. 

•  Nominated  the  following  NCNA  mem- 
bers for  ANA  appointments:  Helen  Miller 
to  the  Mary  Mahoney  Award  Committee; 
Joy  Reed  to  the  Delegate  Credentials 
Committee;  Estelle  Fulp  to  the  Pearl 
Mclver  Public  Health  Nurse  Award  Com- 
mittee. 

•  Supported  concepts  of  a  nurse-man- 
aged gerontological  health  care  facility, 
developed  by  an  ad  hoc  committee,  and 
referred  the  proposal  to  the  Gerontologi- 
cal Division  for  further  development. 

•  Reached  consensus  that  ANA  should  be 
an  association  representing  the  occupa- 
tion of  nursing. 

•  Approved  a  proposal  of  the  Commission 
on  Education  to  hold  regional  meetings  on 
two  levels  of  entry  into  nursing  practice 
and  directed  the  Commission  to:  (1) 
explore  funding  mechanisms  to  offset 
costs;  (2)  select  the  presenters;  and  (3) 
promote  the  meetings  to  a  target  audience 
of  all  members  of  the  occupation  of  nurs- 
ing. 

•  Made  the  following  appointments  (pend- 
ing consent):  Jo  Anne  Deans-Hums,  B.J. 
Ellender,  and  Cathy  Hughes  to  the  Mem- 
bership Committee;  Lori  Walker  to  the 


Think  Membership 


Continuing  Education  Provider  Unit 
•  Approved  a  position   statement,  origi- 
nated by  the  Commission  on  Practice,  on 
Administration  of  Medications  via  IV  Push 
Route  by  LPNs. 


the  Board  that  it  took  the  following  action 
at  a  meeting  on  May  2,  1986: 
•  Approved  a  loan  of  $2,000  to  a  member 
from  the  Memorial  Education  Fund,  to  be 
made  in  two  annual  installments  of  $1 ,000 


The  Executive  Committee  reported  to      each. 


Work  environment  recommendations 
distributed  to  employers  of  nurses 


More  than  1,100  copies  of  NCNA's  new 
brochures — "Minimum  Employment  Stan- 
dards for  Registered  Nurses"  and  "Guide- 
lines for  Registered  Nurses  in  Giving, 
Accepting,  or  Rejecting  a  Work  Assign- 
ment"— have  been  mailed  to  the  chief 
executive  officer  and  the  nurse  adminis- 
trator of  major  employment  settings  in  the 
state. 

Content  of  these  brochures  has  been 
provided  to  members  through  the  Tar  Heel 
Nurse.  Additional  copies  of  the  brochures 
are  available  at  $1  each. 

President  Hettie  Garland  announced 
distribution  of  the  work  assignment  doc- 
ument in  a  release  to  media  of  the  state. 
She  stated:  "This  document  is  in  response 
to  requests  from  nurses  for  guidance  in 


resolving,  as  professionals  and  em- 
ployees, ethical  conflict  in  deciding  be- 
tween needs  of  patients,  their  own  fatigue 
and/or  personal  needs,  and  the  agency's 
staffing  practices. 

"When  the  agency  census  of  very  sick 
patients  requires  a  high  level  of  RN  care 
and  there  are  not  enough  nurses  to  give  a 
safe  level  of  care  without  working  extra 
shifts  or  taking  temporary  assignment  to 
an  unfamiliar  intensive  care  unit,  conflicts 
confront  both  the  nurse  managers  in  mak- 
ing work  assignments  and  the  staff  nurses 
in  accepting  or  rejecting  the  assignment. 

"The  NCNA  Guidelines  suggest  a  pro- 
cess that  may  be  used  by  both  nurse 
managers  and  staff  nurses  in  resolving 
such  conflicts." 


VOTE  SUE  SWEETING 


R.N.  APPROVED  FOR 

MEDICAL  ACTS 

FOR  THE 

N.C.  BOARD  OF  NURSING 


Experience 

•  Currently  FNP  Caldwell  County  Health 
Dept.,  Lenoir,  N.C. 

•  1 1  years  nursing  experience  in  ICU, 
CCU,  Geriatrics,  Med/Surg  and  Public 
Health 

•  NCNA  member 

•  NCNA  membership  committee 


•  WNCPHA  member 

•  WNCPHA  Physician  Extender  Secretary 

Education 

•  BSN  -  Univeristy  of  Virginia 

•  MSN  -  University  of  North  Carolina 

•  ANA  Certification  as  a  FNP 


I  need  YOUR  vote  in  the  August  Election!! 


(paid  advertisement) 
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ANA  delegates  work  hard  . . . 


NCNA  's  top  brass  ponder  some  serious  aspects  at  the  Finance  Forum 
deliberations:  Jo  Franklin,  left,  president-elect;  Hettie  Garland,  center, 
president;  and,  Judy  Seamon,  right,  immediate  past-president. 


One  of  many  reports  dealt  with  at  Reference  Committee  hearing  gets 
close  scrutiny  from  Delegates  Barbara  Jo  McGrath,  Kay  Jackson,  and 
Sandra  Randleman. 


Hard-working  delegates  caucus 
the  8:00  a.m.  delegate  session. 

EARLY  in  the  morning  to  be  ready  for 
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Retiring  Executive  Director  Frankie  Miller  was  honored  by  the  ANA 
Board  of  Directors  and  the  Constituent  Forum  for  her  years  of  service 
to  nursing.  Left  to  right:  ANA  President  Eunice  Cole;  Cecilia  Mulvey, 
Vice-Chairman  of  the  Constituent  Forum;  Frankie  (holding  a  spray  of 
red  roses  from  NCNA);  Judy  Ryan,  ANA  Executive  Director. 


Delegates  also  caucused  late  in  the  day,  and  non-delegate  NCNA 
members  joined  them  to  keep  up  with  the  business  of  the  House. 
Viewed  around  the  room  some  of  them  are  (left  to  right)  Johnea  Kelley, 


Sue  Mclntyre,  Bonnie  Rogers,  Kay  Jackson,  Debbie  Hutchinson, 
Sandra  Randleman,  Hettie  Garland,  Mac  Stroup,  Sheile  Englebardt 
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. . .  ANA  delegates  play  hard 


The  thrill  of  victory!  Cindy  Freund,  right,  and  her  campaign  manager, 
Rachel  Stevens,  get  the  good  news  of  Cindy's  election  to  the  ANA 
Cabinet  on  Nursing  Education.  Cindy  led  the  ticket. 


An  elaborate  exhibit  area  was  a  popular  respite  between  meetings. 
Exhibit  visitors  came  away  loaded  with  samples — everything  from 
teddy  bears  to  emory  boards. 


Tar  Heels  were  pleased  that  so  many  delegates  and  dignitaries 
dropped  in  at  "North  Carolina  Night."  Willis  Goldbeck,  keynote 
speaker  and  popular  presenter  at  NCNA  conventions,  came  to  our 
party  and  chatted  with  other  guests. 


Getting  into  the  swing  of  campaigning  for  North  Carolina  candidates 
(and  enjoying  every  minute  of  it)  are  Sandra  Randleman  and  Kay 
Jackson. 


Election  victories  for  the  North  Carolina  candidates  called  for  a  big 
celebration.  The  Tar  Heel  gang  raise  a  toast  at  a  Chinese  restaurant 
chosen  for  dinner  and  celebrating.  Hazel  knocked  down  THE  WALL 
backing  up  to  get  this  picture.  The  unflappable  proprietoress  said: 
"She  some  strong  woman. " 


You  can't  go  to  Anaheim  without  a  trip  to  Disneyland.  Left  to  right:  Kay 
Jackson,  Barbara  Jo  McGrath,  Mary  Jo  McGrath  (Barb's  campaign 
manager),  Debbie  Hutchinson,  Frankie  Miller,  and  Hazel  Browning. 
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NEWS  BRIEFS 


•  The  first  University  of  North  Carolina 
Graduate  Nurses  Research  Conference 
was  held  May  29-30.  The  conference  facil- 
itated communication  among  students 
and  faculty  of  graduate  nursing  programs 
in  the  UNC  system  and  provided  oppor- 
tunities for  beginning  nurse  researchers 
to  present  research  and  lead  discussions 
on  implications  of  findings  to  professional 
nursing. 

•  Hospice  of  North  Carolina  will  sponsor 
its  10th  Annual  Conference  September 
24-26,  1986  in  Wilmington.  The  theme  is 
"Celebrating  10  Years  of  Serving,  Educat- 
ing, Sharing  and  Caring."  For  more  infor- 
mation call  800-662-8859. 

•  "What's  New  in  Patient  Management"  is 
the  theme  of  the  Charlotte  Postgraduate 
Seminar,  sponsored  by  The  American 
Academy  of  Family  Physicians,  to  be  held 
September  24-25,  1986  at  The  Adam's 
Mark  Hotel,  Charlotte. 

•  "The  4th  Annual  National  Symposium 
on  Physiological  Pacing"  will  be  held  Feb- 
ruary 18-21,  1987  in  Miami.  For  more 
information  contact  Susan  Catania,  Cordis 
Corporation,  1  -800-327-2490,  Ext.  2629. 

•  "Women's  Health  Care:  Looking  Back  to 
the  Future,"  1986  NAACOG  District  III 
Conference,  October  19-22, 1986,  Patrick 
Henry  Inn,  Williamsburg,  Virginia.  For 
information  contact:  Lynne  E.  Leach,  228 
Fox  Road,  Media,  PA  19063. 

•  "Caring  for  Persons  with  AIDS  at  Home" 
sponsored  by  The  National  Center  for 
Homecare  Education  and  Research,  Octo- 
ber 15-17,  1996  at  The  Empire  State  Build- 
ing. For  information  write  NCHER,  350  5th 
Ave.,  New  York,  NY  101 18. 

•  Wake  AHEC  is  sponsoring  two  work- 
shop series:  "Medical-Surgical  Series" 
beginning  September  11,  1986  and 
"Supervising  Others:  A  Skill-Building 
Approach  for  Health  Professionals"  be- 
ginning September  9,  1986.  For  informa- 
tion call  Emily  Newkirk  at  919-755-8136. 

•  "Nursing — A  New  Tomorrow"  is  the 
theme  of  the  19th  Congress  of  the  Inter- 
national Council  of  Nurses  to  be  held  in 
Seoul,  Korea,  May  28-June  2,  1989. 

New  From  ANA 

•  Braving  New  Frontiers,  a  history  of  the 
Economic  and  General  Welfare  Program 
of  ANA,  $9.00  each  (Pub.  No.  EC-144); 
Guide  to  Test  Item  Development,  to  assist 
test  item  writers  for  ANA  certification 
exams  or  faculty,  $14.75  each  (Pub.  No. 
CR-22);  Psychiatric  and  Mental  Health 
Clinical  Nurse  Specialists:  Distribution 
and  Utilization,  based  on  survey  responses 
of  over  1,500  nurses,  $14.25  each  (Pub. 
No.  PMH-8);  Translating  Commitment  to 
Reality,  papers  from  the  3rd  Nursing 
Faculty  Practice  Symposium,  $16.50  each 
(Pub.  No.  G-169).  To  order  any  of  the 
above   write   Publications   Orders,   ANA, 


2420  Pershing  Road,  Kansas  City,  MO 
64108. 

•  The  graduate  program  in  primary  care 
in  the  UNC-CH  School  of  Nursing  has 
received  a  grant  of  almost  $200,000  from 
the  Division  of  Nursing  of  the  Public 
Health  Service  in  DHHS. 

•  Nurse  administrators  in  long-term  care 
facilities  in  North  Carolina  and  Virginia 
have  a  unique  opportunity  to  participate  in 
a  three-part  program  for  continuing  edu- 
cation or  academic  credit.  "The  Profes- 
sional Education  and  Practice  of  Nurse 
Administrators  in  Long-Term  Care"  is  an 
ANF  project  supported  by  a  W.K.  Kellogg 
Foundation  grant.  For  information,  contact 
Christine  Heine,  Project  Director,  Old 
Dominion  University,  School  of  Nursing, 
Norfolk,  VA  23508  or  (804)  440-4297. 

•  "The  Challenge  of  Change  for  Specialty 
Practice"  is  the  theme  of  the  12th  Annual 
Educational  Conference  of  the  Associa- 
tion of  Rehabilitation  Nurses  to  be  held  at 
the  Adam's  Mark  Hotel,  Philadelphia,  PA, 
October  29-November  2, 1986,  to  be  pre- 
ceded by  a  variety  of  preconference 
workshops  including  "Application  of  Re- 
habilitation Concepts  to  Nursing  Prac- 
tice," October  27-29,  1986.  For  informa- 
tion, contact  ARN,  2506  Gross  Point  Road, 
Evanston,  IL  60201  or  (312)  475-1000. 

Call  for  Abstracts 

•  The  National  Conference  on  High  Blood 


Pressure  Control,  The  Tropicana  Hotel, 
Las  Vegas,  Nevada,  April  24-26,  1987  is 
seeking  papers  that  address  new  ap- 
proaches to  detection,  treatment  or  long- 
term  management  For  guidelines  or 
information  on  the  conference,  call  202- 
944-3176. 

•  The  International  Nursing  Conference, 
"Clinical  Judgment  and  Decision-Making: 
The  Future  with  Nursing  Diagnosis"  is 
seeking  abstract  for  poster  presentations. 
Deadline,  November  1, 1986.  Mail  original 
and  three  copies  to:  Marlene  Reimer,  The 
University  of  Calgary,  Conference  Office, 
2500  University  Dr.  NW,  Calgary,  Alberta, 
Canada,  T2N  1 N4. 


Elect 


NANCY  STEPHENSON 

to  the  N.C.  Board  of  Nursing 
as  Nurse  Educator 


BSN-UNC  Chapel  Hill 

MAEd-ECU 

Nurse  Educator  for  9  Years 

Med.  Surg.  Staff  nurse 


(paid  advertisement) 


VOTE  FOR 
CHARLOTTE  HOELZEL 

N.  C.  BOARD  OF  NURSING 
HOSPITAL  NURSING 
SERVICE  DIRECTOR 


EXPERIENCE: 


EDUCATION: 


Staff  nurse,  head  nurse,  inservice  instructor,  diploma  school 
instructor,  assistant  director  of  nursing,  and  director  of  nursing. 

BSN,  MS  in  Nursing  Administration. 


ORGANIZATIONS:  American  Nurses'  Association,  National  League  for  Nursing, 
American  Organization  of  Nurse  Executives,  North  Carolina 
Society  of  Nursing  Administrators,  Sigma  Theta  Tau. 


Understanding  of  and  commitment  to  nursing  in  North  Carolina. 


(paid  advertisement) 
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Proposed  Revision  of  NCNA  Bylaws 

INTRODUCTION 

This  proposed  revision  of  NCNA  Bylaws  is  the  result  of  three  years  of  study  by  an  Ad 
Hoc  Committee  on  Structure.  The  concepts  for  a  new  structure  were  presented  to  the 
membership  in  1985 — in  the  September-October  issue  of  the  Tar  Heel  Nurse  and  at  a 
Bylaws  Forum  at  the  1 985  convention.  Input  was  received  through  both  of  these  avenues, 
as  well  as  through  questionnaires  directed  to  members,  chairs  of  structural  units,  and  the 
Board  of  Directors. 

The  Ad  Hoc  Committee  on  Structure  made  its  final  report  and  recommendations  for 
structure  change  to  the  Board  of  Directors  in  March,  1986.  The  Board  accepted  the 
recommendations  and  referred  them  to  the  Bylaws  Committee  to  be  translated  into  bylaw 
language.  The  concepts  developed  by  the  Ad  Hoc  Committee  are  carried  out  in  this 
revision,  with  the  addition  of  a  Bylaws  Committee  concept  of  eliminating  standing 
committees  as  such  and  "attaching"  all  committee  functioning  to  a  major  policy- 
developing  or  policy-making  body — the  House  of  Delegates,  the  Board  of  Directors,  or  a 
Cabinet.  This  change  in  committee  accountability  facilitates  coordination  of  related 
activities  and  judicious  expenditure  of  NCNA's  human  and  financial  resources. 

The  content  of  some  articles  and  sections  remains  unchanged  except  for  editorial 
improvements  for  clarity  and  conciseness.  In  some  cases,  procedure  has  been  eliminated 
from  the  Bylaws,  and  in  some  instances  additional  policy-development  responsibilities 
are  placed  with  the  Board  of  Directors.  The  Board  is  already  engaged  in  developing 
policies  and  procedures  to  accompany  this  proposed  revision. 

The  Bylaws  Committee  proposed  to  omit  from  the  Bylaws  any  language  relating  to 
collective  bargaining.  Our  rationale  is  that: 

1 .  Collective  bargaining  is  one  process  for  accomplishing  the  purpose  stated  under 
Article  I,  Section  2.  a.  3.  and  the  function  stated  under  Article  I,  Section  3.  d.,  and 
this  process  need  not  be  singled  out  in  the  Bylaws; 

2.  Collective  bargaining  is  minimal  in  NCNA.  The  only  bargaining  unit  is  in  a  VA 
hospital  in  the  federal  sector,  and  this  process  can  be  carried  out  without  loss  of 
effectiveness  under  administrative  policies  not  requiring  bylaw  language. 

However,  the  Board  of  Directors,  at  a  meeting  on  July  11,  1986,  voted  that  the 
following  function  be  added  to  the  statement  of  functions  of  NCNA:  "ensure  a  collective 
bargaining  program  for  nurses,"  and  that  the  same  function  be  added  to  those  of  the 
Cabinet  on  Professional  and  Economic  Development  (Article  VII).  The  Board  is 
concerned  that  collective  bargaining  policies  be  developed  by  non-management  nurses 
and  whether  bylaws  should  assure  this.  The  Board  appointed  a  committee  to  study  the 
legal  ramifications  of  including  Bylaws  provision  for  election  of  a  collective  bargaining 
representative. 

This  issue  continues  to  be  studied,  and,  depending  on  the  findings  of  the  study 
group,  the  Board  may  prepare  amendments  related  to  this  issue  to  be  offered  when  the 
Bylaws  Revision  is  considered  by  the  House  of  Delegates. 

This  proposed  revision  will  be  voted  on  by  the  1986  House  of  Delegates  in  October. 
The  planned  timetable  allows  for  a  year  of  transition  between  adoption  of  the  new 
structure  and  elections  and  appointments  for  implementation  of  new  structure.  Officers 
and  appointees  named  in  October  1985  for  two-year  terms  will  complete  their  terms.  In 
October  1987,  officers  will  be  elected  and  appointments  will  be  made  according  to  the 
new  structure.  Provisos  will  be  offered  along  with  the  Bylaws  revision  to  validate  this 
transition  plan. 

Questions  and  comments  should  be  directed  to  headquarters  for  referral  to  the  Ad 
Hoc  Committee  on  Structure  and/or  the  Bylaws  Committee. 

COMMITTEE  ON  BYLAWS 
Katherine  Smith,  Chairman 

Helen  Everett     Wanda  Boyette 
Mary  Bailey        Dorothy  Williams 
Jean  Gosnell      Faye  Haas 
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Proposed  Bylaws  Revision 

(Explanatory  notes  follow  each  Article) 


ARTICLE  I.     NAME,  PURPOSES,  AND  FUNCTIONS 

Section  1.     Name 

The  name  of  this  association  shall  be  the  North  Carolina  Nurses 
Association  (NCNA). 

Section  2.     Purposes 

a.  The  purposes  of  the  North  Carolina  Nurses  Association  shall  be 
to: 

1 .  work  for  the  improvement  of  health  standards  and  the  availa- 
bility of  health  care  services  for  all  people  in  North  Carolina, 
and 

2.  foster  high  standards  of  nursing,  and 

3.  stimulate  and  promote  the  professional  development  of 
nurses  and  advance  their  economic  and  general  welfare. 

b.  These   purposes  shall   be   unrestricted   by  consideration  of 
nationality,  race,  creed,  religion,  lifestyle,  color,  sex,  or  age. 

Section  3.    Functions 

The  functions  of  NCNA  shall  be  to: 

a.  promote  through  appropriate  means  standards  of  nursing 
practice,  nursing  education,  and  nursing  services  as  defined 
by  the  American  Nurses'  Association. 

b.  promote  adherence  to  the  code  of  ethical  conduct  for  practi- 
tioners established  by  the  American  Nurses'  Association. 

c.  act  and  speak  for  the  nursing  profession  in  North  Carolina  in 
regard  to  legislation,  governmental  programs,  and  health  pol- 
icy. 

d.  promote  and  protect  the  economic  and  general  welfare  of 
nurses. 

e.  ensure  a  collective  bargaining  program  for  nurses. 

f.  provide  for  the  continuing  professional  development  of 
nurses. 

g.  represent  nurses  and  serve  as  their  state  spokesman  with 
allied  professional,  community,  and  governmental  groups 
and  with  the  public. 

h.  assume  an  active  role  as  consumer  advocate. 

i.  provide  for  representation  in  the  American  Nurses'  Associa- 
tion House  of  Delegates  and  the  ANA  Constituent  Forum. 

j.  promote  relationships  and  collaboration  with  the  North  Caro- 
lina Association  of  Nursing  Students. 

k.  ensure  the  collection  and  preservation  of  documents  and 
other  materials  which  have  contributed  and  continue  to  con- 
tribute to  the  historical  and  cultural  development  of  nursing. 

Explanatory  Note 

ARTICLE  I 

No  change  in  content  except  for  addition  of  Section  3.  e. 


ARTICLE  I 


MEMBERSHIP  AND  DUES 


Section  1,     Composition 

The  North  Carolina  Nurses  Association  shall  be  composed  of  reg- 
istered nurses  who  meet  the  qualifications  stated  in  these  bylaws. 

Section  2.    Qualifications 

a.  A  member  is  one: 

1.  who  has  been  granted  a  license  to  practice  as  a  registered 
nurse  or  holds  a  temporary  license  to  practice  in  the  State  of 
North  Carolina,  or  is  licensed  in  another  state,  District  of 
Columbia,  territory  or  possession  of  the  United  States,  and 
who  does  not  have  a  license  under  suspension  or  revocation 
in  any  state,  and 

2.  whose  application  for  membership  in  NCNA  has  been 
accepted,  and 

3.  whose  dues  are  current,  and 

4.  whose  membership  is  not  under  revocation,  and 

5.  who  holds  concurrent  membership  in  a  constituent  associa- 
tion. 

b.  Renewal  of  membership  for  a  member  who  joins  while  holding  a 
temporary  license  shall  be  contingent  upon  having  been 
granted  RN  licensure. 

Section  3.     Membership  Rights 

Members  shall  have  the  right  to: 

a.  receive  a  NCNA  membership  card,  the  Tar  Heel  Nurse,  The 

American  Nurse,  and  other  NCNA  membership  communications 

and 


b.  vote  for  elected  officials  of  NCNA  and  ANA  delegates,  and 

c.  seek  election  as  delegate  to  ANA,  and 

d.  seek  election  or  appointment  to  positions  within  NCNA  and 
ANA,  and 

e.  attend  conventions  and  other  unrestricted  activities  of  NCNA, 
ANA,  and  the  Congress  of  the  International  Council  of  Nurses, 
and 

f.  transfer  into  the  membership  of  another  state  nurses  association 
for  the  remainder  of  a  paid  membership  year,  provided  that 
SNA's  membership  qualifications  are  met  and 

g.  hold  membership  in  one  or  more  of  the  ANA  councils  in  accord- 
ance with  the  ANA  bylaws,  and 

h.  participate  in  structural  units  of  NCNA. 

Section  4.    Membership  Obligations 

The  member  shall  have  the  obligation  to: 

a.  uphold  the  bylaws  of  the  North  Carolina  Nurses  Association  and 
the  bylaws  of  ANA. 

b.  abide  by  the  Code  for  Nurses  as  adopted  by  the  ANA  House  of 
Delegates. 

c.  pay  dues  as  required  by  the  North  Carolina  Nurses  Association. 

d.  fulfill  the  requirements  of  an  office  or  committee  if  elected  or 
appointed. 

Section  5.    Disciplinary  Action 

a.  Cause  for  disciplinary  action  against  a  member  shall  be  limited 
to  failure  to  fulfill  the  obligations  as  cited  in  Article  II,  Section  4,  of 
these  bylaws  and  other  actions  detrimental  to  the  purposes, 
goals,  and  functions  of  NCNA  and  ANA. 

b.  Disciplinary  proceedings  shall  be  conducted  in  accordance 
with  NCNA  policies  and  procedures  established  by  the  Board  of 
Directors  which  shall  have  final  disciplinary  authority  over 
members.  Policies  and  procedures  shall  guarantee  due  pro- 
cess. 

c.  Depending  on  the  severity  of  the  disciplinary  violation,  a 
member  may  be: 

1.  reprimanded 

2.  censured 

3.  suspended  from  membership 

4.  expelled  from  membership  or 

5.  removed  from  elected  or  appointed  office  or  committee. 

d.  A  member  may  appeal  any  disciplinary  action  in  accordance 
with  procedures  adopted  by  the  NCNA  Board  of  Directors. 

e.  Any  disciplinary  action  taken  by  another  state  nurses  associa- 
tion against  one  of  its  members  shall  be  given  full  recognition 
and  enforcement,  provided  such  action  was  taken  in  accor- 
dance with  the  disciplining  SNA's  bylaws  and  disciplinary 
procedure. 

Section  6.     Dues 

a.  The  House  of  Delegates  shall  establish  the  dues. 

b.  The  dues  for  a  member  of  NCNA  shall  be  for  a  membership  year 
of  twelve  (12)  consecutive  months  and  shall  be  paid  in  accor- 
dance with  current  policy. 

c.  Categories  of  Membership 

1.  Categories  of  membership  and  the  rate  of  dues  for  each 
category  shall  be  established  by  the  House  of  Delegates. 
Members  in  all  categories  shall  retain  full  membership  rights. 

2.  No  money  shall  be  refunded  or  additional  monies  collected 
when  a  change  in  dues  category  occurs  within  the  member- 
ship year. 

3.  Additional  dues  shall  not  be  required  from  nor  refunded  to 
SNA  members  transferring  from  another  constituent  SNA,  if 
the  member  has  made  full  payment  of  dues. 

Explanatory  Notes 

ARTICLE  II 

New   section    added   on    "membership    obligations"   to    inform 

members  of  their  responsibilities.  Otherwise,  no  change  in  content 

ARTICLE  III.     CONSTITUENT  ASSOCIATIONS 

Section  1.     Definition 

Constituent  associations  are  those  North  Carolina  district  nurses 
associations  which  have  been  established  by  the  NCNA  Board  of 
Directors. 
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Section  2.     Boundaries 

Boundaries  of  district  nurses  association  shall  be  defined  by  the 
Board  of  Directors  of  this  association.  Boundaries  may  be  changed 
by  a  two-thirds  vote  of  the  Board  of  Directors,  provided  such 
change  has  been  approved  by  each  district  nurses  association 
concerned. 

Section  3.     Obligations 

Constituent  associations  shall  be  required  to: 

a.  assure  that  its  members  are  qualified  as  provided  in  Article  II, 
Section  2,  of  these  bylaws. 

b.  adopt  and  maintain  such  bylaws  as  do  not  conflict  with  the 
bylaws  of  NCNA  and  ANA. 

c.  submit  reports  to  the  North  Carolina  Nurses  Association  as 
required  in  these  bylaws  and  requested  by  the  Board  of  Direc- 
tors. 

Section  4.     Disqualification 

A  constituent  association  which  fails  to  comply  with  the  require- 
ments of  these  bylaws,  or  for  other  cause  deemed  sufficient,  may 
be  disqualified  as  a  constituent  association  of  the  North  Carolina 
Nurses  Association  by  a  unanimous  vote  of  the  Board  of  Directors, 
provided  due  notice  has  been  given  to  the  constituent  association 
at  least  three  months  before  the  vote  is  taken. 

Section  5.     Reinstatement 

A  constituent  association  which  has  been  disqualified  may  be  rein- 
stated by  unanimous  vote  of  the  Board  of  Directors. 

Explanatory  Notes 

ARTICLE  III 

Terminology  "constituent  association"  used  to  depict  status  of 
district  associations  more  accurately.  Otherwise,  content  un- 
changed. 

ARTICLE  IV.     HOUSE  OF  DELEGATES 

Section  1.    Definition  and  Composition 

The  House  of  Delegates  shall  be  the  governing  body  of  the  North 
Carolina  Nurses  Association  and  shall  consist  of  the  Board  of 
Directors  of  this  association  and  the  accredited  delegates  in 
attendance  from  constituent  associations. 

Section  2.    Apportionment 

a.  The  number  of  delegates  to  which  any  constituent  associa- 
tion shall  be  entitled  at  any  convention  or  special  meeting 
shall  be  based  on  the  number  of  members  in  good  standing 
on  December  31  preceding  a  regular  meeting  of  the  House  of 
Delegates. 

b.  Each  constituent  association  in  good  standing  shall  be 
entitled  to  one  delegate  in  addition  to  one  delegate  for  each 
15  members. 

c.  Constituent  associations  shall  conduct  delegate  elections  by 
secret  ballot.  Absentee  voting  is  permissible  as  provided  for 
in  Article  VI,  Section  2. 

d.  Each  delegate  or  alternate  shall  serve  for  a  one-year  term  or 
until  a  successor  is  elected. 

e.  In  the  event  a  vacancy  cannot  be  filled  by  an  elected  alter- 
nate, the  president  of  the  constituent  association  or  the  presi- 
dent's designee  may  appoint  a  member  who  is  in  attendance 
to  fill  the  vacancy. 

Section  3.    Quorum 

A  quorum  for  the  transaction  of  business  of  the  House  of  Delegates 
shall  consist  of  five  members  of  the  Board,  one  of  whom  shall  be 
the  president,  president-elect,  or  vice-president,  and  a  majority  of 
delegates  representing  the  constituent  associations. 

Section  4.     Meetings 

a.  The  House  of  Delegates  shall  meet  at  the  time  of  the  annual 
convention  at  such  time  and  place  and  with  such  registration 
fee  as  shall  be  determined  by  the  Board  of  Directors. 

b.  Special  meetings  may  be  called  by  the  Board  of  Directors  and 
shall  be  called  by  the  president  upon  the  written  request  of  a 
majority  of  the  constituent  associations. 

c.  Notice  of  meetings  of  the  House  of  Delegates  shall  be  mailed  to 
each  constituent  association  and  to  all  members  of  the  associa- 
tion at  least  30  days  prior  to  the  meeting.  Such  notice  of  the 
odd-numbered  year  meeting  shall  be  accompanied  by  a  report 
of  the  Nominating  Committee.  Notice  of  a  special  meeting  shall 
be  mailed  at  least  15  days  before  the  first  day  of  the  meeting. 

Section  5.     Committees  of  the  House  of  Delegates 
a.  Definition 

A  committee  of  the  House  of  Delegates  is  an  elected  or 
appointed  committee  that  reports  to  the  Board  for  information 
and  reports  to  and  is  accountable  to  the  House  of  Delegates. 


These  committees  are  Nominating,  Bylaws,  and  Resolutions. 

b.  Nominating  Committee 

1.  The  Nominating  Committee  shall  be  composed  of  five 
members  elected  by  the  membership  at  conventions  held  in 
odd-numbered  years.  The  member  receiving  the  highest 
number  of  votes  shall  serve  as  chairman.  No  constituent 
association  may  have  more  than  one  member  serving  on  the 
committee  at  the  same  time.  Members  of  the  Nominating 
Committee  shall  serve  for  a  two-year  term  or  until  their  suc- 
cessors are  elected.  Members  may  serve  no  more  than  two 
consecutive  terms. 

2.  The  Nominating  Committee  shall: 

a.  request  names  of  candidates  for  elective  offices. 

b.  prepare  a  slate  of  at  least  two  nominees  for  each  elective 
office  and  publish  such  slate  in  the  Tar  Heel  Nurse  at  least 
60  days  prior  to  the  convention  at  which  elections  are 
held. 

c.  present  the  slate  of  nominees  to  the  House  of  Delegates. 

d.  implement  the  policies  and  procedures  for  nominations 
and  elections  as  established  by  the  Board  of  Directors. 

e.  assume  other  responsibilities  for  nominations  as  provided 
for  in  these  bylaws  and  in  policies  and  procedures  as 
established  by  the  Board  of  Directors. 

c.  Committee  on  Bylaws 

1 .  The  Committee  on  Bylaws  shall  be  appointed  by  the  Board  of 
Directors  and  shall  consist  of  at  least  five  members.  Terms 
shall  be  for  two  years. 

2.  The  Committee  on  Bylaws  shall: 

a.  review  and  interpret  the  bylaws  of  the  NCNA  and  its  con- 
stituent nurses  associations  and  recommend  corrections 
or  amendments  as  appropriate. 

b.  draft  the  proposed  text  of  all  amendments  to  the  NCNA 
bylaws,  report  its  recommendations  to  the  Board  of  Direc- 
tors, and  submit  them  to  the  House  of  Delegates  in  accor- 
dance with  the  provisions  of  Article  XVI. 

d.  Committee  on  Resolutions 

1 .  The  Committee  on  Resolutions  shall  be  composed  of  at  least 
five  members  appointed  by  the  Board  of  Directors.  Terms 
shall  be  for  two  years. 

2.  The  Committee  on  Resolutions  shall: 

a.  accept  and  solicit  ideas  for  resolutions  from  structural 
units  of  the  association  and  from  individual  members. 

b.  initiate  and  refine  resolutions  about  concerns  and  issues 
of  this  association  to  be  presented  to  the  House  of  Dele- 
gates. 

c.  inform  the  Board  of  Directors  prior  to  each  meeting  of  the 
House  of  Delegates  the  committee's  recommendation  for 
approval,  disapproval,  or  referral  to  the  appropriate  struc- 
tural unit  of  each  resolution  considered  by  the  committee. 

d.  report  all  resolutions  and  the  resulting  committee's 
recommendation  to  the  House  of  Delegates. 

e.  maintain  a  record  of  all  resolutions  submitted  to  the  com- 
mittee and  report  to  each  originator  the  action  taken  and 
the  rationale. 

Explanatory  Notes 

ARTICLE  IV 

Section  5  names  committees  of  the  House — committees  that 
report  directly  to  the  House  and  are  accountable  to  the  House. 
These  are  Committee  on  Resolutions  and  Bylaws  and  the  Nom- 
inating Committee.  Such  accountability  exists  already  in  prac- 
tice. Placing  these  committees  in  the  Article  on  House  of 
Delegates  is  logical. 

Content  of  other  sections  of  this  article  are  the  same  as  pres- 
ent bylaw  provisions  for  the  House  of  Delegates. 

ARTICLE  V.     BOARD  OF  DIRECTORS 

Section  1.     Definition 

The  Board  of  Directors  is  the  corporate  body  composed  of  officers 
and  directors  elected  as  hereinafter  provided. 

Section  2.    Composition 

The  Board  of  Directors  shall  consist  of  fifteen  (15)  elected  officers 
and  directors. 

a.  There  shall  be  five  officers:  president,  president-elect  vice-pres- 
ident, secretary,  and  treasurer. 

b.  There  shall  be  ten  directors:  two  directors-at-large  elected  by 
the  membership,  seven  cabinet  chairmen  elected  by  the  mem- 
bership, and  one  director  elected  by  the  Constituent  Forum. 

Section  3.    Authority 

The  Board  of  Directors  shall  have  the  authority  delegated  to  it  by 
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the  House  of  Delegates,  including  the  duty  and  power  of  acting  for 
the  membership  in  the  intervals  between  meetings  of  the  House  of 
Delegates,  and  other  duties  and  powers  as  defined  in  these  bylaws. 

Section  4.    Accountability 

The  Board  of  Directors  shall  report  and  be  accountable  to  the 
House  of  Delegates. 

Section  5.    Responsibility 

The  Board  of  Directors  shall: 

a.  exercise  the  corporate  responsibility  and  fiduciary  duties  of  the 
association  consistent  with  applicable  provisions  of  laws. 

b.  provide  for  implementation  of  the  actions  and  directives  of  the 
House  of  Delegates. 

c.  establish  policies  and  procedures  for  the  transaction  of  busi- 
ness, coordination  of  association  activities,  and  operation  and 
maintenance  of  a  state  headquarters. 

d.  establish  financial  policies  and  procedures,  adopt  the  budget, 
submit  all  books  annually  to  a  certified  public  accountant  for 
audit,  and  present  an  annual  financial  statement  to  the  House  of 
Delegates. 

e.  establish  policies  and  procedures  for  approving  publications 
and  other  printed  materials  prior  to  their  distribution. 

f.  establish  policies  and  procedures  for  the  collection,  analysis, 
and  dissemination  of  information. 

g.  establish  policies  and  procedures  for  nominations  and  elec- 
tions. 

h.  approve  the  creation  and  dissolution  of  committees  as  deemed 
necessary  for  the  performance  of  duties  of  the  Board  and  define 
the  purpose  and  authority  of  such  committees, 
i.  approve  the  appointment  of  committees  and  those  cabinet 
members  not  elected  as  provided  for  in  these  bylaws  and  fill 
vacancies  not  otherwise  provided  for  in  these  bylaws. 

j.  approve  establishment  and  dissolution  of  councils  in  accor- 
dance with  these  bylaws. 

k.  appoint  define  the  authority  and  responsibilities  of,  and  annually 
review  the  performance  of  the  executive  director  as  the  chief 
executive  officer. 
I.  confer  constituent  membership  on  associations  meeting  qualifi- 
cations established  in  these  bylaws. 

m.  establish  fees  for  conventions  and  conferences,  specified  activi- 
ties, and  services. 

n.  provide  for  NCNA  liaison  or  representation  at  meetings  of  volun- 
tary organizations  and  of  public  or  governmental  agencies  and 
represent  this  association  at  meetings  of  the  Coordinating 
Council  of  the  North  Carolina  Nurses  Association  and  the  North 
Carolina  League  for  Nursing. 

o.  establish  relationships  and  collaboration  with  the  North  Carolina 
Association  of  Nursing  Students. 

p.  control  the  use  of  the  official  NCNA  insignia  and  the  procure- 
ment and  sale  of  replicas  thereof. 

q.  report  to  the  membership  and  report  at  each  meeting  of  the 
House  of  Delegates  the  business  transacted  by  the  Board  during 
the  preceding  year. 

r.  establish  such  policies  and  procedures  and  perform  other 
duties  as  may  be  provided  for  elsewhere  in  these  bylaws  and  by 
the  House  of  Delegates. 

Section  6.     Terms  of  Office 

a.  Officers  shall  be  elected  in  odd-numbered  years  by  the  mem- 
bership to  serve  for  two  years  or  until  their  successors  are 
elected,  except  the  president-elect,  who  shall  serve  two  years 
as  president-elect,  then  two  years  as  president. 

b.  One  director-at-large  shall  be  elected  in  odd-numbered  years 
by  the  membership  to  serve  for  four  years.  One  director  shall  be 
elected  by  the  Constituent  Forum  in  odd-numbered  years  for  a 
two-year  term. 

c.  The  chairman  of  each  Cabinet,  who  serves  on  the  Board  of 
Directors,  shall  be  elected  in  odd-numbered  years  by  the  mem- 
bership to  serve  for  two  years. 

d.  No  officer  or  director  shall  serve  more  than  two  consecutive 
terms  in  the  same  office.  An  officer  or  director  who  has  served 
more  than  half  a  term  shall  be  considered  to  have  served  a  full 
term. 

Section  7.     Vacancies 

In  the  event  of  a  vacancy: 

a.  in  the  office  of  president,  the  president-elect  shall  become  pres- 
ident for  the  remainder  of  the  term. 

b.  in  the  office  of  president-elect  during  the  first  year  of  that  term,  a 
special  election  shall  be  held  at  the  time  of  the  convention  held 
in  the  next  even-numbered  years  to  fill  that  office. 

c.  in  the  office  of  president-elect  during  the  second  year  of  that 


term,  the  office  shall  remain  vacant  until  the  next  election  when 
a  president  and  president-elect  will  be  elected, 
d.  in  the  office  of  another  officer  or  of  a  director,  the  Board  of 
Directors  shall  fill  the  vacancy  by  appointment  until  the  next 
election. 

Section  8.    Duties  of  Officers 

a.  The  president  shall  serve  as  the  official  representative  of  the 
association  and  as  its  spokesperson  on  matters  of  association 
policy  and  positions;  as  the  chairperson  of  the  House  of  Dele- 
gates, the  Board  of  Directors,  and  the  Executive  Committee  of 
the  Board;  and  as  an  ex-officio  member  of  all  committees  except 
the  Nominating  Committee,  as  a  delegate  to  the  House  of  Dele- 
gates of  the  American  Nurses'  Association,  and  as  representa- 
tive to  the  ANA  Constituent  Forum. 

b.  The  president-elect  shall  assume  such  duties  as  designated  by 
the  president  and  the  Board  of  Directors. 

c.  The  vice-president  shall  assume  such  duties  as  designated  by 
the  president  and  the  Board  of  Directors  and,  in  the  absence  of 
the  president,  shall  assume  the  duties  of  that  office. 

d.  The  secretary  shall  be  accountable  for  recordkeeping  and 
reporting  of  meetings  of  the  House  of  Delegates,  the  Board  of 
Directors,  and  the  Executive  Committee  of  the  Board  of  Direc- 
tors. 

e.  The  treasurer  shall  be  accountable  for  the  fiscal  affairs  of  NCNA 
and  shall  provide  reports  and  interpretation  of  NCNA's  financial 
condition  to  the  Board,  the  House  of  Delegates,  and  the  mem- 
bership. 

f.  Members  of  the  Board  shall,  upon  expiration  of  their  terms,  sur- 
render to  the  executive  director  all  properties  in  their  possession 
belonging  to  their  respective  office. 

g.  Officers  and  directors  shall  fulfill  the  responsibilities  of  the  Board 
of  Directors  as  defined  in  these  bylaws. 

Section  9.    Committees  of  the  Board  of  Directors 

a.  There  shall  be  an  Executive  Committee  of  the  Board  of  Directors 
composed  of  the  officers.  This  committee  shall  have  all  the 
powers  of  the  Board  of  Directors  to  transact  business  between 
Board  meetings  in  accordance  with  rules  established  by  the 
Board.  All  transactions  of  this  committee  shall  be  reported  at  the 
next  regular  meeting  of  the  Board  of  Directors. 

b.  There  shall  be  a  Finance  Committee  consisting  of  at  least  three 
persons  including  the  treasurer,  who  shall  be  the  chairman  of 
the  committee.  This  committee  shall  prepare  the  annual  budget 
review  it  periodically,  and  recommend  revisions  and  advise  the 
Board  of  Directors  as  to  the  expenditure  and  investment  of  all 
funds  of  the  association. 

c.  The  Board  of  Directors  may  establish  and  appoint  any  other 
committees  deemed  necessary  for  performance  of  the  board's 
responsibilities. 

Section  10.    Executive  Director 

a.  The  Board  of  Directors  shall  delegate  to  the  executive  director, 
as  the  chief  executive  officer,  the  authority  to  manage  the  asso- 
ciation according  to  policies  established  by  the  House  of  Dele- 
gates and  the  Board  of  Directors. 

b.  The  executive  director  shall  be  accountable  to  the  Board  of 
Directors. 

c.  The  executive  director  shall  employ,  direct,  promote,  and  termi- 
nate staff  of  the  association. 

d.  The  executive  director  may  represent  the  association  and  serve 
as  spokesperson  on  matters  of  established  policy  and  positions 
and  shall  represent  NCNA  at  the  ANA  Constituent  Forum. 

Section  11.    Meetings 

a.  Meetings  of  the  Board  of  Directors  shall  be  held  at  least  quar- 
terly. Special  meetings  of  the  Board  of  Directors  may  be  called 
by  the  president  or  shall  be  called  by  the  president  upon  written 
request  of  not  less  than  five  constituent  district  associations  or 
five  members  of  the  Board  of  Directors. 

b.  Absence  from  two  consecutive  regular  meetings  of  the  Board  of 
Directors  without  notification  and  explanation  shall  constitute  a 
resignation,  and  the  vacancy  shall  be  filled  as  provided  for  in 
these  bylaws. 

c.  A  majority  of  the  Board,  including  the  president,  the  president- 
elect, or  the  vice-president  shall  constitute  a  quorum  at  any 
meeting  of  the  board. 

Explanatory  Notes 

ARTICLE  V 

While  the  number  of  board  members  remains  the  same  (15),  the 
composition  is  changed  based  on  the  new  structure.  Responsi- 
bilities of  the  Board  are  reworded  and  clarified,  with  emphasis 
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Box  12025 

103  Enterprise  Street 

Raleigh,  N.C.  27605 


(919)  82M250 


October  22-25, 1986 

North  Raleigh  Hilton 
Raleigh,  NC 


REGISTRATION  FORM 
1986  NCNA  CONVENTION 


October  22-25, 1986 
North  Raleigh  Hilton  &  Towers 


Name 


District 


Address 

(Street)                                                                              (City/State) 
Telephone  (home) (work) 

Note:  Student  on-site  fee  is  $7.50  higher;  all  other  on-site  fees  are  $15  higher. 

ENTIRE  CONVENTION  (includes  dinner  10/22  and  10/24;  lunch  10/23;  coffee  with  exhibitors) 

(      )  Member  $125  (      )  Non-Member  $250 

(      )  Student  (full-time,  member  NCNA  or  NCANS)  $91  (      )  Student  non-member  $182 

(      )  Retired  (members  62  years  of  age  or  older)  $91 

ONE  DAY  ONLY: 


(Zip) 


(    )Wed.,  Oct.  22  (    )  Thurs.,  Oct.  23  (    )  Fri.,  Oct.  24 

(includes  dinner)        (includes  lunch)  (includes  dinner) 

$44                            $35  $46 

$88                             $70  $92 


(    )Sat.,  Oct.  25 


Member 

Non-Member 

Retired 

(members  62  years  old  and  older)  $32  $33  $34 

Student 

(full-time,  member  NCNA  or  NCANS)  $32  $33  $34 

Student  non-member  $64  $66  $68 

♦SPECIAL  EVENT  REGISTRATION  (Must  preregister  to  attend) 
(      )  10/24/86    Membership  Committee  Breakfast  and  Workshop  $5.15 
(      )  10/24/86    Community  Health  Division  Breakfast  and  Division  Meeting  $5.15 

A  $1 5  charge  will  be  deducted  from  each  refund.  NO  REFUNDS  AFTER  OCTOBER  1 6.  Total  Enclosed  $ 

MAIL  CHECK  TO:    North  Carolina  Nurses  Association,  P.O.  Box  1 2025,  Raleigh,  NC  27605 


$12 
$24 

$7 

$7 

$14 


NORTH  RALEGH  HILTON  8,  TOWERS  D0NT  "''^Xggg&SSEgSEg. 

(919)  872-2323  DO  NOT  SEND  CURRENCY. 


3415  Old  Wake  Forest  Road       Raleigh,  North  Carolina  27609 
ORGANIZATION:        NC  Nurses  Association  FUNCTION: 

ALL  REQUESTS  FOR  THE  ABOVE  GROUP  MUST  BE  RECEIVED  BY     October  8, 1 986 


Convention 


nATFS-  10/22-25/86 


Please  reserve  accommodations  for: 
NAMF 

Last 
ADDRFSS 

First 

CITY 

SHARING  ROOM  WITH 

RlfiNATURF 

RTATF 

7IP 
NO  OF  PFRSDNS 

PHONF 

MONTH 

DAY 

YEAR 

ARRIVAL  TIME 


MONTH 

DAY 

YEAR 

GROUP  RATES 

1  person        $70 
2,  3,  or  4  persons        $80 


ARRIVAL  DATE 


DEPARTURE  DATE 


CHECK  IN  TIME  2:00  pm 


CHECK  OUT  TIME     12:00  noon 


You  MUST  guarantee  your  reservation  with  one  night's  room  deposit,  or  an  accepted  credit  card  #,  expiration  date 
and  signature.  Guaranteed  reservations  are  held  for  arrival  night  only  regardless  of  length  of  stay.  Deposit  is 
refundable  provided  cancellation  notice  is  given  at  least  ten  (1 0)  days  prior  to  your  scheduled  arrival  date.  Guaran- 
teed by  one  of  the  following: 


.  Check  enclosed  for  $_ 
_  MasterCard 


.  American  Express 
.  Carte  Blanche 


-Visa 

.  Diners  Club 


Credit  Card  Number 
Signature 


Expiration  Date. 


□  Explore  strategies  for  redefining  and  marketing  nursing. 
D  Appreciate  the  importance  of  caring  for  the  caregiver. 


AN  INVITATION  FROM  NCNA  . . . 

The  North  Carolina  Nurses  Association  invites  registered  nurses  to  attend  the  1986  Convention  —  "The  Business  of  Nursing  Is  . . .".  The 
theme  and  program  sessions  will  explore  nursing  as  a  business  and  critical  aspects  of  the  business  of  nursing. 

CONVENTION  PURPOSES 

□  Recognize  the  value  of  caring  as  a  hallmark  of  the  nursing  profession. 
D  Identify  issues  critical  to  nurses  and  nursing  in  North  Carolina. 

EXPERIENCE  THE  NCNA  CONVENTION! 

□  Keynote  address  by  NCNA  Executive  Director,  Frances  N.  Miller 

□  C.E.  credit  for  the  continuing  education  segments  of  the  convention  program  —  included  in  your  registration  fee 

□  Encore  presentation  by  Ralph  DeBois  Mitchell,  speaker  at  1985  NCNA  Convention 

D  Exhibits  by  book  companies,  suppliers,  drug  companies,  health  care  delivery  facilities 

□  Coffee  with  exhibitors 

□  Sandy  Putnam,  President  of  Maine  State  Nurses  Association,  addressing  that  state's  experience  in  legislating  the  entry  level  position 
D  One  luncheon  program  session  and  two  dinner  sessions  —  all  included  in  your  registration  fee 

□  An  evening  of  leisure  to  enjoy  the  N.C.  State  Fair  and/or  the  Capital  City  sites 

□  Forums  where  nursing  leaders  will  address  major  issues  confronting  the  professional  association 

□  Peer  associations  to  share  concerns  and  ideas  with  colleagues  who  understand 

□  Educational  and  business  meetings  of  special  interest  groups 

□  Holiday  House  offering  crafts  and  decorative  items  for  gift-giving  and  for  keeping! 

□  Nurse  PAC  reception  honoring  elected  officials  and  candidates  for  office 

□  Awards  banquet  to  recognize  nurse  excellence 

□  Sessions  of  the  House  of  Delegates,  where  decisions  are  made  on  important  professional  and  association  issues 

lOU  CAN  A I  I  END  All  program  sessions  are  open  to  any  person  who  registers  for  the  convention.  Registration  fees  cover  all 
convention  working  papers,  morning  coffee  break  with  exhibitors,  one  luncheon,  and  two  dinners. 

Ktv?IO  I  KA I IUN  Registration  fees  appear  on  the  registration  form  in  this  special  convention  insert.  Members  of  NCNA  and 
those  who  preregister  will  enjoy  a  price  advantage.  No  refunds  will  be  made  after  October  16.  Please  preregister  if  at  all  possible!  Persons 
who  register  on-site  may  not  be  able  to  attend  sessions  involving  meal  functions,  since  hotel  guarantees  are  required  in  advance  for  meal 
functions. 

ACCOMMODATIONS  The  North  Raleigh  Hilton  is  holding  a  block  of  rooms  for  the  NCNA  Convention  until  October  8. 
Make  your  room  reservation  before  that  date.  A  hotel  reservation  request  form  appears  in  this  publication.  Send  it  directly  to  the  North 
Raleigh  Hilton. 

ON-SITE  REGISTRATION  HOURS 


Wednesday,  October  22  —  12:00  noon-7:30  p.m. 
Friday,  October  24  —  7:00  a.m.-7:15  p.m. 


Thursday,  October  23  —  8:00  a.m.-3:30  p.m. 
Saturday,  October  25  —  8:00  a.m.-9:00  a.m. 


FACULTY 


Miller 


Seamon 


Putnam 


Mitchell 


Frances  N.  Miller,  BA.,  has  served  as  Executive  Director  of  the  North  Carolina  Nurses  Association  since  1972. 
Upon  retirement  at  the  end  of  this  year,  Mrs.  Miller  will  conclude  30  years  of  staff  service  to  the  Association. 
She  was  a  part-time  assistant  executive  director  from  1956-1971.  Early  in  her  career  she  served  as  State  Capitol 
and  Legislative  reporter  and  later  as  assistant  city  editor  for  the  News  and  Observer.  Mrs.  Miller  currently 
serves  on  the  American  Journal  of  Nursing  Publishing  Company  Board  of  Directors.  She  was  honored  by  the 
Association  in  1984  as  the  first  recipient  of  the  Frances  Newsom  Miller  Award  for  outstanding  commitment, 
service  and  leadership  to  the  profession  of  Nursing. 

"Frankie's"  vision  for  nursing  and  clear  understanding  of  the  profession  and  its  values  and  goals  have  led  the 
North  Carolina  Nurses  Association  through  many  years.  She  will  share  her  "pearls  of  wisdom"  in  the  key  note 
session,  "The  Business  of  Nursing  Is  . . .  Caring  First." 

Judith  B.  Seamon,  RN,  MA.Ed.,  and  Sandra  Putnam,  RN.,  M.S.N.,  will  share  the  podium  to  present  "The 
Business  of  Nursing  Is  . . .  Redefining  and  Marketing  the  Product."  Ms.  Seamon  is  immediate  past-president  of 
NCNA,  currently  serves  as  chairman  of  Nurse-PAC  and  is  employed  as  a  staff  nurse  at  Carteret  General  Hospital 
in  Morehead  City,  N.C. 

Sandra  Putnam  is  serving  her  second  term  as  president  of  the  Maine  State  Nurses  Association.  During  her 
tenure  she  has  been  intimately  involved  with  a  legislative  proposal  put  forth  by  MSNA  calling  for  standardized 
educational  requirements  for  two  levels  of  nursing  practice.  That  legislation,  the  first  of  its  kind  in  the  nation, 
was  approved  on  April  10,  1986. 

These  two  dynamic  speakers  will  discuss  strategies  for  redefining  and  marketing  nursing. 
Ralph  D.  Mitchell  is  a  senior  partner  with  Merritt  Mitchell  Associates  and  is  responsible  for  marketing, 
delivery  and  evaluation  of  all  training  programs  conducted  by  the  consulting  firm  which  specializes  in  human 
resource  development.  He  is  a  lead  trainer  for  workshops  relating  to  management,  supervision,  motivation  and 
human  relations. 

Mr.  Mitchell  is  a  certified  trainer  in  achievement  motivation.  At  the  1985  NCNA  Convention,  Mr.  Mitchell 
was  featured  as  the  speaker  at  a  breakfast  function  sponsored  by  the  NCNA  Committee  on  Human  Rights.  He 
was  such  a  hit  that  he  motivated  us  into  issuing  a  second  invitation  to  speak  to  N.C.  nurses.  His  vast  background 
and  dynamic  personality  make  him  an  excellent  choice  for  an  encore  program  session,  "The  Business  of 
Nursing  Is  . . .  Caring  for  the  Caregivers." 


CONVENTION  PROGRAM 


Wednesday,  October  22 

9:00  a.m.  - 12:30  p.m. 

Council  of  District  Presidents 
9:00  a.m.- 12:00  noon 

Local  Arrangements  Committee  Meeting 
12:00  Noon -7:30  p.m. 

Registration 

1:00 -7:00  p.m. 

Exhibits/Holiday  House  Open 

1:00 -3:00  p.m. 

Structural  Unit  Meetings 

Primary  Cary  Nurse  Practitioner  Conference  Group  Business 

Meeting 
Associate  Degree  Nursing  Forum  Business  Meeting 
Gerontological  Nursing  Division  and  Psychiatric  Mental 

Health  Nursing  Division  Cosponsored  Program 
"Care  for  the  Caregiver" 
Speaker:  Patricia  B.  Webster,  RN,  MSN,  Psychiatric  Nurse 

Clinician,  Durham 
3:00  p.m.  -  5:00  pm. 

Structural  Unit  Meetings 

Maternal-Child  Health  Division  and  School  Health  Section 

Cosponsored  Program 
"A  Perspective  on  AIDS  for  MCH  and  School  Health  Nurses" 
Speakers:  Dr.  Rebecca  Meriwether,  Head  of  Communicable 

Disease  Control  Branch,  N.C.  Division  of  Health  Services 

and  Carolyn  Evans,  RN,  CIC,  Director  of  Environmental 

Health,  Wesley  Long  Community  Hospital,  Greensboro 
Nursing  Management  Section  Program  Session 
Peer  Assistance  Program  Committee 
"Caring  for  the  Caregivers:  The  Impaired  Nurse" 
Speakers:  Barbara  Bennett,  PAP  Committee  Chairman; 

Joanne  Lewis,  Connie  Mele  and  Kay  Rhoades,  PAP 

Committee  Members 
Continuing  Education  Approval  Unit  Meeting 
"The  Business  of  the  CEAU  is  . . ." 
Speakers:  Members,  CEAU  Committee 
6:00  p.m.  -  7:00  p.m. 

"Executive  R&R"  -  cash  bar 
7:00  p.m.  -  9:30  p.m. 

Keynote  Dinner  Session 

"The  Business  of  Nursing  Is  . . .  Caring  First" 

Speaker:  Frances  N.  Miller,  BA.,  Executive  Director, 

North  Carolina  Nurses  Association 

Thursday,  October  23 

8:00  a.m.  -  3:30  p.m. 

Registration 
9:00  a.m.  -  3:00  p.m. 

Exhibits/Holiday  House  Open 
9:00  a.m.-  11:00  a.m. 

Forum  on  Bylaws  and  Resolutions 
12:30  p.m.  -2:30  p.m. 

Luncheon  Session 

"The  Business  of  Nursing  Is  . . .  Redefining  and 
Marketing  the  Product" 

Speakers:  Judith  B.  Seamon,  RN,  MAEd,  staff  nurse,  Carteret 
General  Hospital,  Morehead  City;  Sandra  Putnam,  RN, 
MSN,  President,  Maine  State  Nurses'  Association 
3:00  p.m.  -  5:00  p.m. 

Structural  Unit  Meetings 

Commission  on  Member  Services 

"A  Votre  Sante:  To  Your  Health" 

Speaker:  Dr.  Bonnie  Rogers,  Faculty  Member,  School  of 
Nursing,  UNC  at  Chapel  Hill 

Commission  on  Education  Program  Session 
5:00  p.m.  -  6-00  p.m. 

Credentialing  of  Delegates 
5:00  p.m.  until . . . 

"Business  afFAl  R" 


Friday,  October  24 

7:00  a.m. -7:15pm. 

Registration 
7:00  a.m.  -  9:00  a.m. 

Credentialing  of  Delegates 
7:00  a.m.  -  9:00  a.m. 

Structural  Unit  Meetings 

Membership  Committee  Breakfast  Meeting 

"Building  Your  District's  Image" 

Speakers:  Davy  Crockett,  RN,  MPA,  Clinical  Director  for 

Surgical  Nursing,  Moses  Cone  Hospital,  Greensboro;  Susan 

Boette,  RN,  MBA  Assistant  Administrator  for  Nursing, 

Moses  Cone  Hospital,  Greensboro;  Ginny  Tate,  RN,  MSN, 

Clinical  Director  for  Staff  Development,  Moses  Cone 

Hospital,  Greensboro 
Community  Health  Nursing  Division  Breakfast  and  Business 

Meeting 
Continuing  Education  Forum  Meeting 
Diploma  Forum  Meeting 
9:00  a.m.  - 12:00  Noon 

House  of  Delegates 
12  Noon -2:15  p.m. 

Holiday  House  Open 
2:15  p.m. -3:30  p.m. 
Program  Session 
"The  Business  of  Nursing  Is  . . .  Caring  For  The 

Caregivers" 
Speaker:  Ralph  DeBois  Mitchell,  Senior  Partner,  Mitchell 

Associates 
4:00  p.m.  -  6:00  p.m. 

Structural  Unit  Meetings 

Public  Relations  Committee 

"Marketing  Nursing  Through  the  Media" 

Speakers:  Bob  Kolin,  President,  New  South  Associates, 

Raleigh;  Walty  Rasulala,  TV  and  Public  Affairs  Department, 

WRAL-TV,  Raleigh 
Conference  Group  of  Specialists  in  Psychiatric -Mental  Health 

Nursing 
"Who  is  Judging  Nursing  Practice?  The  Peer  Review  Option" 
Speakers:  Dona  Caine,  RN,  MSN,  CS,  Psychotherapist  and 

Nursing  Consultant,  West  End 
Panel  Moderator:  Marilyn  Earle,  RN,  MSN,  Raleigh 
Panel  Members:  John  Baggett,  Executive  Director,  N.C. 

Alliance  for  the  Mentally  111,  Raleigh;  Cindy  Busse,  RN, 

Nurse  Clinician,  Moses  Cone  Hospital,  Greensboro; 

Martha  Henderson,  RN,  MSN,  NP,  Director  of  Outpatient 

Services,  Carol  Woods  Retirement  Center,  Chapel  Hill; 

Eugene  Tranbarger,  RN,  CNAA,  Administrator  for  Nursing, 

Moses  Cone  Hospital,  Greensboro;  Jo  Franklin,  RN,  MS, 

Chemotherapy  Nurse,  Iredell  Memorial  Hospital, 

Statesville 
Medical-Surgical  Nursing  Division 

"Redefining  the  Product:  The  Nurse  As  An  Expert  Witness" 
Speakers:  To  Be  Announced 
Committee  on  Legislation 

"The  Business  of  Lobbying  Is . . .  More  Fun  Than  You  Think!" 
Speakers:  Senator  Wilma  Woodard  and  others 
6:00  p.m.  -  7:00  p.m. 

"Office  Party"  -  Nurse  PAC  cash  bar  reception  honoring 

N.C.  Council  of  State,  members  of  N.C.  General  Assembly 

and  candidates  for  General  Assembly 
7:00  p.m.  -  9:30  p.m. 
Awards  Banquet 

Saturday,  October  25 

8:00  a.m.  -  9:00  a.m. 

Registration 
8:00  a.m.  -  9:00  a.m. 

Credentialing  of  Delegates 
9:00  am.  until . . . 

House  of  Delegates 


A5 


placed  on  the  Board's  policy-making  role. 

A  change  is  proposed  in  succession  to  office  in  the  event  of  a 
vacancy  in  the  second  year  of  a  president-elect's  term.  The 
proposed  change  would  leave  the  office  vacant  until  the  next 
election  for  a  period  of  less  than  half  a  term. 

There  is  no  change  in  duties  of  officers. 

Section  9  is  new,  designating  the  Executive  Committee  and 
the  Finance  Committee  as  committees  of  the  Board. 

Section  10  is  new,  stating  the  functions  of  the  executive  direc- 
tor, as  suggested  in  the  ANA  Model  Form  for  SNA  Bylaws. 

ARTICLE  VI.     NOMINATIONS  AND  ELECTIONS  OF  OFFICERS 

Section  1.    Nominations 

a.  Candidates  for  office  shall  meet  established  qualifications  and 
shall  consent  to  serve  if  elected. 

b.  A  member  of  NCNA  who  meets  the  established  qualifications  for 
an  elective  office  may  declare  as  a  candidate  by  notifying  the 
Committee  on  Nominations  in  writing. 

Section  2.    Elections 

a.  Elections  shall  be  held  at  the  time  of  the  convention  held  in 
odd-numbered  years  and  shall  be  by  secret  ballot. 

b.  Members  shall  be  notified  of  the  dates  and  hours  of  voting  in  the 
notice  of  the  odd-numbered  conventions.  Convention  registra- 
tion shall  not  be  required  to  vote. 

c.  Opportunity  for  absentee  voting  shall  be  provided  according  to 
policies  and  procedures  of  the  association. 

d.  A  plurality  vote  shall  constitute  an  election.  In  case  of  a  tie,  the 
choice  shall  be  by  lot. 

e.  Terms  of  office  shall  commence  at  the  adjournment  of  the  con- 
vention at  which  elections  are  held. 

f.  All  ballots  and  other  records  of  the  election  shall  be  preserved 
until  the  next  election. 

Section  3.    Challenge 

Any  challenge  to  the  election  shall  be  filed  with  the  secretary  of 
NCNA  not  more  than  30  days  after  adjournment  of  the  meeting  at 
which  the  election  is  held. 

Section  4.    Removal  of  Elected  Officials 

Any  official  elected  by  the  membership  may  be  removed  by  the 
House  of  Delegates  by  a  majority  vote  whenever  such  action  is 
deemed  to  be  in  the  best  interest  of  the  association  or  for  other  just 
cause. 

Explanatory  Notes 

ARTICLE  VI 

Procedure  has  been  removed  from  bylaw  provision  for  nomina- 
tions and  elections.  Policies  and  procedures  developed  by  the 
Board  will  assure  that  bylaw  directives  are  carried  out.  Such 
policies  and  procedures  can  be  more  readily  adapted  to  chang- 
ing technology  and  association  needs. 

Section  4  is  new,  providing  for  accountability  of  elected  offic- 
ers. 
ARTICLE  VII.    CABINETS 

Section  1.    Definition 

A  cabinet  is  an  organized  deliberative  body  to  which  these  Bylaws 
and  the  House  of  Delegates  assign  specific  responsibilities  related 
to  fulfilling  the  functions  of  NCNA. 

Section  2.    Accountability 

Cabinets  shall  be  accountable  to  the  Board  of  Directors  and  shall 
report  to  the  House  of  Delegates. 

Section  3.    Designation 

Cabinets  established  are  the: 

a.  Cabinet  on  Marketing 

b.  Cabinet  on  Research 

c.  Cabinet  on  Practice 

d.  Cabinet  on  Government  and  Health  Policy 

e.  Cabinet  on  Education  and  Resource  Development 

f.  Cabinet  on  Professional  and  Economic  Development 

g.  Cabinet  on  Constituent  Associations 

Section  4.    Composition 

Each  cabinet  shall  consist  of  eleven  members  who  have  expertise 
and/or  interest  in  the  field  related  to  the  cabinet's  functions  and 
who  meet  criteria  and  qualifications  recommended  by  the  cabinet 
and  approved  by  the  Board  of  Directors.  The  chairman  shall  be 
elected  by  the  NCNA  membership.  Ten  members  shall  be 
appointed  by  the  Board  of  Directors  in  accord  with  the  appointment 
policies  and  procedures  of  the  association. 

Section  5.    Term  of  Office 

Appointments  and  election  of  cabinet  members  shall  be  for  a  two- 


year  term  or  until  successors  have  been  appointed  or  elected.  No 
member  shall  serve  more  than  four  consecutive  years  in  the  same 
capacity. 

Section  6.    Responsibilities 
Each  cabinet  shall: 

a.  evaluate  trends,  developments,  and  issues  in  the  cabinet's 
area  of  responsibility. 

b.  establish  a  plan  of  operation  and  develop  a  budget  for  carry- 
ing out  its  responsibilities. 

c.  interpret  and  seek  to  implement  standards  developed  by  the 
American  Nurses'  Association. 

d.  recommend  policies  and  positions  to  the  Board  of  Directors 
and  the  House  of  Delegates. 

e.  provide  for  dissemination  of  information  to  district  associa- 
tions and  others  as  approved  by  the  Board  of  Directors. 

f.  maintain  communication  with  other  cabinets,  councils,  com- 
munity groups,  and  appropriate  ANA  organizational  units  on 
matters  of  mutual  concern. 

g.  address  and  respond  to  concerns  related  to  equal  opportun- 
ity and  human  rights. 

h.  assume  other  responsibilities  as  assigned  by  the  House  of 
Delegates  and  Board  of  Directors. 

i.  recommend  to  the  Board  of  Directors  the  creation  or  dissolu- 
tion of  councils  and  such  committees  as  needed  to  carry  out 
its  responsibilities. 

j.  review  and  respond  to  the  Cabinet  on  Government  and 
Health  Policy  about  current  and  pending  legislation. 

k.  develop  a  plan  to  provide  continuing  education  programs 
related  to  its  purpose. 

Section  7.    Officers 

Officers  of  cabinets,  in  addition  to  the  chairman,  shall  be  a  vice- 
chairman  and  a  secretary,  each  of  whom  shall  be  elected  by  the 
cabinet's  membership  to  serve  for  two  years.  The  vice-chairman 
shall  serve  as  chairman  in  the  absence  of  the  chairman. 

Section  8.    Vacancies 

a.  Absence  from  two  consecutive  meetings  may  be  cause  for 
declaring  a  vacancy  in  the  position.  Such  vacancy  shall  be 
determined  by  a  majority  of  the  Board  of  Directors. 

b.  A  vacancy  in  a  cabinet  shall  be  filled  by  appointment  by  the 
Board  of  Directors  in  accord  with  the  appointment  policies  and 
procedures  of  the  association. 

Section  9.    Cabinet  on  Marketing 
The  Cabinet  on  Marketing  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of 
this  Article. 

b.  work  collaboratively  with  other  NCNA  organizational  units  to 
promote  a  positive  image  of  nursing  by  incorporating  effec- 
tive marketing  strategies  in  the  dissemination  of  information 
to  the  membership,  the  nursing  profession,  and  the  public. 

c.  develop  marketing  strategies,  including  development  of  tools 
for  use  by  district  associations,  for  the  purpose  of  member- 
ship recruitment  and  retention. 

d.  investigate,  package,  and  market  new  membership  benefits. 

e.  plan  the  association's  annual  convention,  including  develop- 
ing the  convention  focus,  selecting  topics  and  program 
resources,  and  coordinating  all  convention  activities. 

f.  promote  development  of  projects  which  this  association  and 
its  constituent  associations  can  cosponsor  with  other  com- 
munity groups. 

Section  10.    Cabinet  on  Research. 
The  Cabinet  on  Research  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of 
this  Article. 

b.  promote  and  facilitate  efforts  in  nursing  research. 

c.  develop  criteria  to  determine  priorities  and  serve  as  a  clear- 
ing house  for  research  activities. 

d.  explore  and  secure  funding  for  research  projects. 

e.  conduct  and /or  assist  authorized  research  projects. 

Section  11.    Cabinet  on  Practice 
The  Cabinet  on  Practice  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of 
this  Article. 

b.  promote  the  recognition  of  professional  achievement  and 
excellence. 

c.  receive  and  take  appropriate  action  on  complaints  and  con- 
cerns of  nursing  practice. 

d.  promote  adherence  to  ethical,  professional,  and  legal  stand- 
ards of  nursing  practice. 
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e.  coordinate  activities  of  councils  that  are  established  based 
on  clinical  practice  interests. 

Section  12.     Cabinet  on  Government  and  Health  Policy 
The  Cabinet  on  Government  and  Health  Policy  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of 
this  Article. 

b.  interpret  nursing  and  its  concerns  as  defined  by  ANA  and 
NCNA  to  the  public,  related  health  organizations,  business/ 
industry,  community  service  groups,  private  providers, 
governmental  agencies,  and  regulatory  groups/agencies. 

c.  monitor  and  promote  nursing  representation  on  decision- 
making bodies  that  impact  on  health  policy  and  health  care 
delivery. 

d.  develop  a  roster  of  qualified  and  interested  nurses  to  repres- 
ent NCNA  as  members  of  decision-making  groups. 

e.  study  proposed  federal,  state,  and  local  legislation  for  impli- 
cations for  nursing  and  health,  then  advise  the  Board  of 
Directors  and  other  structural  units  on  legislative  matters. 

f.  develop  a  legislative  platform  for  NCNA  and  represent  NCNA 
in  legislative  actions. 

g.  develop  proactive  methods  to  guide  health  care  policy  with 
respect  to  current  and  future  health  care  needs. 

h.  promote  education  of  nurses  in  the  political  process. 

i.  promote  equity  in  availability  and  accessibility  to  quality 
health  and  nursing  care  for  underserved  populations. 

Section  13.    Cabinet  on  Education  and  Resource  Development 
The  Cabinet  on  Education  and  Resource  Development  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of 
this  Article. 

b.  develop  and  implement  a  program  of  activity  to  promote  qual- 
ity nursing  education  in  North  Carolina. 

c.  develop  strategies  to  provide  for  collaboration  between  nurs- 
ing education  and  practice. 

d.  forecast  trends  in  the  health  care  delivery  system  and  the 
related  nursing  manpower  issues. 

e.  provide  a  program  of  continuing  education  for  nurses  in 
North  Carolina  by  implementation  of  the  ANA  Standards  for 
Continuing  Education  in  Nursing. 

Section  14.    Cabinet  on  Professional  and  Economic  Development 
The  Cabinet  on  Professional  and  Economic  Development  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of 
this  Article. 

b.  identify  and  evaluate  developments  and  trends  in  health  care 
practices  and  the  general  economy  for  their  social  and  eco- 
nomic implications  for  nurses. 

c.  promote  awareness  of  nurses,  consumers,  and  others  about 
professional  and  economic  issues. 

d.  advocate  for  the  professional  and  economic  rights  of  nurses 
and  ensure  a  collective  bargaining  program  for  nurses. 

e.  identify  basic  principles  of  desirable  employment  standards 
for  nurses,  devise  methods  for  gaining  their  acceptance  and 
implementation,  and  otherwise  promote  improvement  in  the 
work  environment 

f.  devise  and  recommend  strategies  to  achieve  equity  within 
NCNA  for  all  members. 

g.  provide  guidance  to  nurses  in  identifying  and  coping  with 
hazards  to  their  well  being  and  impairments  to  safe  practice. 

Section  15.    Cabinet  on  Constituent  Associations 
The  Cabinet  on  Constituent  Associations  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of 
this  Article. 

b.  identify  and  develop  services  needed  by  the  districts. 

c.  facilitate  district  organization  and  development 

Explanatory  Notes 

ARTICLE  VII 

Cabinets  replace  commissions  and  absorb  responsibilities  of 
the  current  commissions.  New  cabinets  also  are  created  to  give 
focus  to  areas  that  previously  had  no  structural  focus,  such  as 
research.  Other  cabinets  provide  a  coordinating  structure  for 
activities  that  are  related  but  heretofore  were  not  coordinated. 
Examples: 

•  The  Cabinet  on  Marketing  has  responsibility  for  membership 
promotion  and  retention,  public  relations  and  convention  plan- 
ning. These  responsibilities  currently  are  spread  among  three 
different  standing  committees — Membership,  Public  Relations, 
and  Convention  Planning. 

•  The  Cabinet  on  Government  and  Health  Policy  has  respon- 
sibility for  legislation,  political  activity,  equity  within  the  health 


care  system  for  all  people,  and  liaison  with  other  groups  and 
organizations.  These  responsibilities  currently  are  spread 
among  the  Commission  on  Health  Affairs,  the  Committee  on 
Legislation,  and  the  Political  Action  Committee. 
•  The  Cabinet  on  Professional  and  Economic  Development 
has  responsibility  for  economic  concerns,  equity  within  NCNA 
for  all  members,  and  guidance  to  nurses  in  coping  with  impair- 
ments to  safe  practice.  These  responsibilities  now  are  spread 
among  the  Commission  on  Member  Services,  the  Human 
Rights  Committee,  and  the  Peer  Assistance  Program  Commit- 
tee. 

A  new  Cabinet  on  Constituent  Associations  is  proposed  to 
give  new  emphasis  to  development  of  services  to  district  asso- 
ciations. 

ARTICLE  VIII.     COUNCILS 

Section  1.     Definition 

A  Council  is  an  organizational  unit  through  which  members  partic- 
ipate in  the  improvement  or  advancement  of  the  profession  in  an 
area  of  nursing  practice  or  interest  Councils  are  accountable  to 
the  Board  of  Directors  through  the  cabinet  appropriate  to  the 
council's  area  of  interest 

Section  2.    Designation 

The  Board  of  Directors  may  establish  or  dissolve  councils  upon  the 
recommendation  of  the  cabinet  appropriate  to  the  area  of  interest 

Section  3.    Composition 

Each  member  of  NCNA  may  affiliate  with  one  or  more  councils 
upon  meeting  each  council's  eligibility  requirements. 

Section  4.    Responsibilities 
Each  council  shall: 

a.  provide  a  community  of  peers  and  a  principal  source  of 
expertise  in  areas  of  interest  and  serve  as  a  forum  for  discus- 
sion of  relevant  issues  and  concerns. 

b.  develop  positions  and  policies  for  recommendation  to  the 
cabinets. 

c.  assure  that  its  policies  and  positions  are  in  accordance  with 
those  of  ANA  and  NCNA. 

d.  develop  and  recommend  to  the  Board  of  Directors  criteria  for 
membership  in  the  council. 

Section  5.    Executive  Committees 

a.  Each  council  shall  have  an  executive  committee  composed  of  a 
chairman,  vice  chairman,  a  secretary,  and  two  members-at- 
large. 

b.  The  executive  committee  of  each  council  shall  be  responsible 
for  the  business  of  the  council. 

Section  6.     Dissolution 

By  a  two-thirds  vote,  the  Board  of  Directors  may  dissolve  a  council 

a.  if  the  Board  of  Directors  and  the  respective  council  mutually 
agree  that  there  is  not  reason  for  the  council's  continuance  or 

b.  if  the  Board  of  Directors  finds  that  the  council  has  failed  to 
carry  out  its  responsibilities  or  conform  to  the  policies  and 
positions  of  NCNA. 

Explanatory  Notes 

ARTICLE  VIII 

Councils  would  replace  substructures  such  as  forums,  sec- 
tions, divisions,  and  conference  groups.  Councils  could  form 
under  any  cabinet  Each  council  would  develop,  with  cabinet 
and  Board  approval,  its  own  scope  of  interest  and  membership 
criteria. 

ARTICLE  IX.     Constituent  Forum 

Section  1.     Definition 

The  Constituent  Forum  of  NCNA  is  a  representative  assembly  in 
which  nursing  affairs  of  concern  to  the  constituent  associations, 
North  Carolina  Nurses  Association,  and  the  profession  are  dis- 
cussed. 

Section  2.    Composition 

The  Constituent  Forum  shall  be  composed  of  the  president  and  the 
president-elect  of  each  constituent  association. 

Section  3.     Authority 

a.  The  chairman  shall  be  elected  by  the  members  of  the  Constitu- 
ent Forum  and  shall  serve  on  the  Board  of  Directors  of  NCNA. 

b.  A  representative  also  shall  be  elected  by  members  of  the  Con- 
stituent Forum  to  serve  on  the  Cabinet  on  Constituent  Associa- 
tions. 

c.  Other  officers  shall  be  elected  as  determined  by  the  Forum. 

d.  The  Constituent  Forum  shall  meet  at  least  twice  yearly. 
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Section  4.     Functions 

The  Constituent  Forum  shall: 

a.  make  recommendations  to  the  Cabinet  on  Constituent  Asso- 
ciations relative  to  needed  services. 

b.  provide  a  means  for  members  to  communicate/share  infor- 
mation and  ideas  regarding  district  activities. 

c.  recommend  position  statements  relative  to  nursing  or  organi- 
zational action  to  the  Board  of  Directors  and/or  to  the 
Cabinet  on  Constituent  Associations. 

Explanatory  Notes 

ARTICLE  IX 

The  Constituent  Forum  replaces  the  Council  of  District  Presi- 
dents. Its  composition  encourages  each  district  to  have  a  presi- 
dent-elect system  for  continuity  of  district  leadership. 


ARTICLE  X. 


MEMBERSHIP  IN  THE  AMERICAN  NURSES' 
ASSOCIATION 


Section  1.    Membership 

The  North  Carolina  Nurses  Association  is  a  constituent  member  of 
the  American  Nurses'  Association  and  shall  pay  dues  to  ANA  in 
accordance  with  policies  adopted  by  the  ANA  House  of  Delegates. 

Section  2.    Representation 

a.  House  of  Delegates 

1.  The  North  Carolina  Nurses  Association  is  entitled  to  repre- 
sentation at  regular  and  special  meetings  of  the  House  of 
Delegates  of  the  American  Nurses'  Association,  according  to 
the  ANA  bylaws  and  policy. 

2.  Delegates  and  alternates  shall  be  elected  by  secret  ballot  by 
the  membership  to  serve  for  a  term  of  two  years.  No  delegate 
shall  serve  more  than  two  consecutive  terms,  except  in  the 
case  of  the  president  serving  as  a  delegate  by  virtue  of  that 
office.  One  alternate  for  each  delegate  shall  also  be  elected. 
The  designated  number  of  delegates  who  receive  the  highest 
number  of  votes  shall  be  declared  elected.  The  number  of 
nominees  for  delegates  who  receive  the  next  highest  number 
of  votes  shall  be  declared  elected  as  alternate. 

b.  ANA  Constituent  Forum 

The  representatives  of  this  association  at  meetings  of  the 
Constituent  Forum  of  the  American  Nurses'  Association  shall 
be  the  president  or  a  designated  alternate  and  the  executive 
director  of  this  association. 

Explanatory  Notes 

ARTICLE  X 

No  change  in  content. 

ARTICLE  XI.     COORDINATING  COUNCIL 

Section  1.    Composition 

The  North  Carolina  Nurses  Association  shall  participate  in  the 
Coordinating  Council  of  the  North  Carolina  Nurses  Association 
and  the  North  Carolina  League  for  Nursing  through  the  member- 
ship of  its  Board  of  Directors. 

Section  2.    Functions 

The  Coordinating  Council  shall  promote  the  coordination  of  those 
programs  which  are  of  common  concern  to  the  North  Carolina 
Nurses  Association  and  the  North  Carolina  League  for  Nursing.  To 
promote  such  coordination,  the  Coordinating  Council  shall: 

a.  serve  as  a  forum  for  the  discussion  of  different  points  of  view  for 
the  purpose  of  reaching  agreement  when  feasible. 

b.  serve  as  clearing  house  for  activities  of  common  concern  to 
both  the  North  Carolina  Nurses  Association  and  the  North  Caro- 
lina League  for  Nursing  and  plan  for  the  allocation  of  new  major 
programs. 

c.  consider  priorities  and  timing  of  interrelated  activities  of  the 
North  Carolina  Nurses  Association  and  the  North  Carolina 
League  for  Nursing. 

d.  appoint  special  committees  as  needed. 

e.  develop  mechanisms  as  will  assist  the  membership  of  the  organ- 
ization of  students  of  professional  nursing  in  preparing  them  to 
meet  their  professional  obligations  as  registered  nurses. 

Explanatory  Notes 

ARTICLE  XI 

Content  is  unchanged  except  for  omission  of  language  related 
to  a  Steering  Committee.  Functions  currently  stated  for  a  Steer- 
ing Committee  can  be  carried  out  without  bylaw  language. 

ARTICLE  XII.     CONSUMER  ADVISORY  COUNCIL 

Section  1.    Composition 

a.  The  NCNA  Consumer  Advisory  Council  shall  be  appointed  by 
the  Board  of  Directors  and  shall  be  composed  of  no  more  than 


25  people. 

b.  Members  of  the  Council  shall  be  representative  of  the  diversified 
population  of  North  Carolina. 

c.  Health  care  providers  and  persons  employed  by  or  associated 
with  health  related  agencies  are  not  eligible  for  appointment. 

d.  Members  of  the  Consumer  Advisory  Council  are  eligible  for 
membership  in  this  association. 

Section  2.     Functions 

Functions  of  the  Consumer  Advisory  Council  shall  include  the  fol- 
lowing: 

a.  Serve  as  consultants  to  this  association  in  communicating  and 
interpreting  the  consumer's  viewpoint  on  health  matters. 

b.  Convey  to  this  association  opinions  of  consumers  relative  to 
nursing  education  and  practice. 

c.  Assist  in  communicating  to  the  public  this  association's  goals  in 
nursing  education,  practice,  and  research. 

Explanatory  Notes 

ARTICLE  XII 

Consumer  Advisory  Council  is  new,  proposed  by  the  Ad  Hoc 
Committee  on  Structure  to  provide  for  stronger  liaison  with  the 
consumer  public. 

ARTICLE  XIII.     FISCAL  YEAR 

The  fiscal  year  of  the  association  shall  be  the  calendar  year. 

Explanatory  Notes 

ARTICLE  XIII 

Content  unchanged. 

ARTICLE  XIV.     OFFICIAL  ORGAN 

The  Tar  Heel  Nurse  shall  be  the  official  organ  of  this  association. 

Explanatory  Notes 

ARTICLE  XIV 

Content  unchanged. 

ARTICLE  XV.     PARLIAMENTARY  AUTHORITY 

The  rules  contained  in  the  current  edition  of  Roberts'  Rules  of 
Order  shall  govern  meetings  of  this  association  in  all  cases  to 
which  they  are  applicable  and  in  which  they  are  not  inconsistent 
with  these  bylaws. 

Explanatory  Notes 

ARTICLE  XV 

Content  unchanged. 

ARTICLE  XVI.    AMENDMENTS 

Section  1.     Amendments  with  Notice 

These  bylaws  may  be  amended  at  any  meeting  of  the  House  of 
Delegates  by  a  two-thirds  vote  of  the  accredited  delegates  present 
and  voting.  All  proposed  amendments  shall  be  referred  to  the 
Committee  on  Bylaws  for  study  and  recommendation.  All  proposed 
amendments  approved  by  the  Committee  and  reported  to  the 
Board  of  Directors  shall  be  in  possession  of  the  secretary  of  this 
association  at  least  60  days  before  the  date  of  the  meeting  of  the 
House  of  Delegates  and  shall  be  appended  to  the  call  for  the  meet- 
ing. 

Section  2.    Amendments  without  Notice 

These  bylaws  may  be  amended  without  previous  notice  at  any 
meeting  of  the  House  of  Delegates  by  ninety-nine  percent  of  those 
present  and  voting. 

Explanatory  Notes 

ARTICLE  XVI 

Content  unchanged. 


PROVISOS 

•  Officers  elected  in  October  1985  for  two-year  terms  will  remain  in 
office  until  October  1987. 

•  The  two  directors  elected  in  1983  for  four-year  terms  will  complete 
their  terms  in  October  1987. 

•  The  two  directors  elected  in  1985  for  four-year  terms  will  complete 
their  terms  in  1989. 

•  In  October  1989,  one  director-at-large  will  be  elected  by  the  mem- 
bership for  a  two-year  term  and  one  director-at-large  will  be  elected 
by  the  membership  for  a  four-year  term.  Thereafter,  the  two  direc- 
tors-at-large  will  be  elected  for  four-year  terms,  and  these  terms  will 
be  staggered. 
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General  Assembly  actions  —  from  page  1 


health  aides  was  not  provided  for  in  the 
millions  of  dollars  budgeted  in  the  bill.  It 
did,  however,  include  a  $375,000  appro- 
priation to  the  Department  of  Human 
Resources  to  provide  home  health  care  to 
indigent. 

The  writing  of  this  report  follows  adjourn- 
ment of  the  1986  short  session  by  a  full 
three  hours.  Therefore,  copies  of  many  rat- 
ified bills  are  not  yet  available  for  review. 
Late  hour  action  in  the  House  and  Senate 
affected  a  few  bills  of  interest  to  nursing. 
The  following  summaries  reflect  some  of 
the  known  actions  of  the  1 986  session  of 
the  General  Assembly. 

•  SB  293,  a  bill  to  require  health 
assessments  for  kindergarten  children  in 
the  public  schools,  was  ratified.  The  bill 
specifies  that  these  assessments  must  be 
conducted  by  a  physician,  a  certified 
nurse  practitioner  or  a  public  health  nurse 
who  meets  the  standards  of  the  Division  of 
Health  Services. 

•  HB 1100,  an  act  to  establish  the  Radia- 
tion Technology  Practice  Act,  did  not 
pass.  Lobbyists  supporting  the  bill  worked 
diligently  throughout  the  short  session, 
compromising  to  appease  opponents,  but 
the  bill  succumbed  when  it  was  left  resting 
in  the  Senate  Ways  and  Means  Committee 
as  the  final  gavel  fell. 

•  HB  981  would  have  required  driver's 
licenses  to  include  a  microfilm  chip  con- 


District  Leadership  Day 

"Learned  some  things  that  could  be 
implemented  right  away,"  "lots  of  new  pro- 
gram ideas,"  "good  information  on  how  to 
interpret  ANA  membership  lists  and  trans- 
action forms,"  "information  shared  by  other 
participants  helpful" — these  are  just  a  few 
of  the  comments  by  participants  in  District 
Leadership  Day  held  June  9,  1986  at 
NCNA  Headquarters  in  Raleigh.  Thirty- 
eight  members  representing  17  districts 
attended  the  program  aimed  at  helping 
new  district  officers  to  become  more 
knowledgeable  about  their  role  and  re- 
sponsibilities. 

The  theme  for  the  day  was  "the  Business 
of  Districts  is  ... "  and  the  morning  began 
with  an  overview  of  structural  changes 
which  will  occur  if  the  proposed  By  Law 
changes  are  adopted  at  convention.  Dur- 
ing the  rest  of  the  day,  participants  had  the 
chance  to  attend  three  mini-sessions  of 
their  choice  on  specific  roles  such  as 
Board  Member,  Treasurer,  Membership 
Recruiter,  Program  Planner,  Newsletter 
Editor,  and  Legislative  Committee.  Thanks 
to  excellent  and  informative  presenters 
and  networking  with  other  district  officers, 
participants  left  with  many  new  and  excit- 
ing ideas  to  take  back  to  their  districts  and 
a  better  understanding  of  what  the  "busi- 
ness of  districts  is." 


taining  personal  and  medical  information. 
The  bill  did  not  pass. 

•  SB  858  dealt  with  the  malpractice  lia- 
bility changes.  The  original  bill  contained 
language  about  malpractice  claims  report- 
ing, medical  license  disciplinary  proceed- 
ings, peer  review  activities,  hospital  risk 
management  programs,  and  limited  puni- 
tive and  non-specific  damages.  What 
came  out  in  the  end  was  nothing.  The  bill 
was  left  in  the  House  Committee  on  Courts 
and  Administration  of  Justice. 

•  HB  1588  would  have  required  a  hos- 
pital administrator  or  designee  to  request 
consent  from  families  for  anatomical  gifts 


of  decedents'  organs  or  tissue  at  time  of 
death.  The  bill  did  not  pass. 

•  HB  2141  authorizes  studies  by  the 
Legislative  Research  Commission.  One 
topic  which  can  be  studied  under  this  bill 
is  the  problem  of  adolescent  pregnancy 
and  premature  births  in  N.C. 

•  HB  2107  appoints  persons  to  various 
public  offices  upon  recommendation  of 
the  Speaker  of  the  House.  One  such 
appointment  is  of  Cynthia  Freund,  RN,  to  a 
three-year  term  on  the  N.C.  Medical  Data- 
base Commission.  Dr.  Freund  has  served 
on  this  commission  during  the  past  year. 

The  North  Carolina  General  Assembly 
will  convene  for  the  1987  session  at  1:00 
p.m.  on  Monday,  February  9, 1987. 


REVIEW  COURSE  FOR 

RN  CERTIFICATION  EXAMS 

NCNA  is  exploring  the  feasibility  of  conducting  review  courses  for  RN  certification 
examinations  to  be  provided  by  certified  North  Carolina  RNs.  If  interested,  please 
complete  the  form  below  and  return  to  NCNA,  P.O.  Box  12025,  Raleigh,  NC  27605 
no  later  than  September  15: 


NCNA  REVIEW  COURSE  SURVEY  —  AUGUST,  1986 


3. 


Area  of  nursing  in  which  I  wish  to  become  certified:  

If  available,  length  of  time  I  am  willing/able  to  spend  traveling  to  and  from  review 

course:  Check  one 

(   )  1  hour       (   )  1-2  hours        (   )  more  than  2  hours 

(   )  other  (please  specify)  


Certification  exam  date  I  am  aiming  for:  Check  one 
(    )  September,  1987        (    )  1988 
4.  The  following  time  schedule  is  preferable:  (may  check  more  than  one) 
(   )  days        (   )  evening        (   )  Saturdays 
(   )  other  (please  specify)  


Gerontological  and  PMH  Nurses: 

The  Psych/Mental  Health  and  the  Gerontological  Nursing  Divisions  are  planning  to  co-s- 
ponsor a  workshop  early  next  year  entitled:  "Psychophysiological  Assessment  of  the 
Elderly. "  The  focus  of  the  workshop  will  be  on  behavioral  management  and  physical 
assessment  of  the  older  adult.  The  divisions  request  your  help  in  planning  the  dates  and 
locations  of  workshops.  Please  complete  the  following  and  return  to  NCNA  by  September 
20, 1986. 


Name  (optional)  

Are  you  interested  in  this  topic? 
Your  location  (city  or  region) 


Yes 


.  Division . 
No 


Preferred  workshop  location  (check  one) 


a)  Raleigh  area 

b)  Greensboro/Winston 
Salem 


c)  Fayetteville  area . 

d)  Asheville  area 

e)  Other 


Preferred  dates:  (check  one) 

March April May 

Thank  you  for  your  contribution  to  the  planning  of  this  workshop. 
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1       J       By  Carolyn  Billings,  Chairman 
(     Commission  on  Member  Services 

by  Carolyn  V.  Billings,  Chairman 
Commission  on  Member  Services 

You've  heard  the  expression  Ivory 
Tower.  It's  used  a  lot  to  criticize  academi- 
cians and  implies  that  they  are  out  of 
touch  with  the  "real"  world.  There  tends  to 
be  a  lot  of  hassle  about  the  difference 
between  the  ideal  and  the  actual  and 
whether  or  not  some  folks  have  unrealistic 
expectations.  Nurses  in  different  aspects 
of  practice  (education,  service)  don't 
always  agree  on  whether  or  not  nursing 
can  actually  be  accomplished  the  way  it's 
described  in  the  classroom.  For  my  part,  I 
am  often  accused  of  being  a  dreamer. 
After  one  of  my  professional  issue  work- 
shops, in  which  I  have  described  nursing's 
mission  and  nursing's  potential,  I  am  usu- 
ally approached  by  an  intense  front-line 
nursing  practitioner  who  tells  me  that  my 
words  were  inspirational  but  my  ideas 
totally  out-of-touch.  Sometimes  this  mess- 
age is  so  convincing  that  I  go  away  feeling 
a  little  uncertain  of  myself,  even  a  little 
guilty  of  firing  people  up  to  fail.  That's  why 
I  am  so  pleased  to  report  to  you  about  my 
recent  experience  as  a  consumer  of  nurs- 
ing services. 

To  begin  with  I  will  acknowledge  that  I 
do  have  a  lot  of  fancy  ideas  about  nursing. 


And  I  have  high  expectations.  Not  unreas- 
onable. Just  high.  Naturally,  then,  I'm  not 
easy  to  please.  And  I'm  quick  to  be  critical. 
Actually  I  don't  envy  any  nurse  who  has  to 
"do  her/his  thing"  in  my  presence  be- 
cause I  tend  to  notice  exactly  what  their 
"thing"  is  and  that  in  itself  causes  pres- 
sure. All  the  more  reason  to  brag  about  the 
nurses  in  Vermont. 

My  mother  was  hospitalized  for  surgery. 
She  was,  and  still  is,  seriously  ill.  She 
spent  two  weeks  in  a  small  community 
hospital  on  a  medical-surgical  floor.  I  was 
in  and  out  for  a  total  of  about  one  week 
and  spent  three  twenty-four  hour  periods 
constantly  in  her  presence.  I  saw  her  pre- 
op  assessment,  teaching,  and  ambulatory 
care,  her  post-op  period  care,  and  her 
rehabilitative  recovery  care.  I  ate,  slept, 
lived,  and  breathed  in  the  presence  of 
hands-on  hospital  nursing,  and  when  she 
was  discharged  I  got  a  good  taste  of  home 
health  nursing  as  well.  And  it  was  great, 
not  good,  but  great.  It  was  solid,  safe, 
competent,  baseline  nursing  with  sensi- 
tive, generous  gifts  of  personal  attention — 
to  my  mother  and  to  my  terribly  frightened 
and  worried  father. 

Just  a  few  illustrations:  The  doctor  men- 
tioned chemotherapy.  Mother  expressed 


OPEN  LETTER  WITH  REGARD  TO 
ECONOMIC  DILEMMAS  FACING  NURSES 

Dear  NCNA  member: 

WHAT  IS  THE  STORY  OF  NORTH  CAROLINA  RN'S  WHO  ARE  UNEMPLOYED 
OR  UNDEREMPLOYED— NOT  BY  CHOICE? 

One  of  the  concerns  raised  at  the  1 985  NCNA  convention  focused  on  the  need 
to  investigate  economic  dilemmas  facing  North  Carolina  nurses.  Although  from 
time  to  time  there  are  rumors  about  nurse  (RN)  layoffs/ reduced  work  hours/etc, 
specific  information  about  such  activity  on  the  North  Carolina  RN  employment 
scene  has  been  very  difficult  to  track. 

If  you  are  a  registered  nurse  who  is  unemployed  or  is  working  reduced  work 
hours  not  of  your  own  choosing,  please  send  your  name,  address,  telephone 
number,  and  a  brief  description  of  your  employment  situation  to  THE  COMMIS- 
SION ON  MEMBER  SERVICES,  NCNA  HEADQUARTERS,  P.O.  BOX  12025, 
RALEIGH,  NC  27605.  (If  you  know  of  such  a  nurse,  please  ask  her/him  to  do  the 
same.) 

Members  of  the  Commission  will  be  personally  contacting  each  of  these  nurses 
to  obtain  information  which  will  help  us  to  evaluate  the  nature  and  extent  of  the 
unemployment/underemployment  problem  and  to  determine  the  appropriate 
NCNA  response. 

Thank  You, 

Carolyn  Billings,  MSN,  RN,  CS 

Chairman,  Commission  on  Member  Services 


concern  for  hair  loss  (hers  is  luscious, 
gray,  and  her  crowning  glory),  the  very 
next  day  a  shampoo  (in  bed)  and  set  were 
accomplished  by  her  assigned  staff  nurse 
...  At  change  of  shift  during  nursing 
rounds  my  father  jokingly  commented  that 
everyone  was  always  inquiring  after  her 
health  but  nobody  asked  him  how  he  felt. 
Less  than  an  hour  later  a  staff  R.N.  was 
sitting  next  to  him  chatting,  listening,  reas- 
suring, consoling.  The  examples  are  end- 
less— from  the  quickly  arranged  night- 
before-surgery  trip  home  to  see  the  family 
poodle,  to  the  coffee  and  kind  words  dur- 
ing the  long  waits  in  her  room,  to  the  gen- 
tle, soft-spoken  home  health  nurse  who 
made  it  to  the  house  in  eight  minutes  on 
his  motorcycle  when  my  father  called  dur- 
ing a  crisis.  (This  was  the  same  nurse  who 
carefully  massaged  the  dry,  at-risk  skin  on 
all  pressure  points  visit  after  visit,  quietly 
assessing,  calmly  comforting.)  Oh,  yes, 
Nursing,  my  kind  of  Nursing  is  alive  and 
well  in  central  Vermont,  and  I  shall  con- 
tinue to  believe  that  the  same  story  can  be 
told  over  and  over  from  coast  to  coast. 
And  greatest  of  all  is  to  find  that  things  as 
we  see  them  are  just  as  they  ought  to  be! 

This  comer  of  the  Tar  Heel  Nurse 
has  been  developed  by  the  Commis- 
sion on  Member  Services  as  a  special 
spot  for  conversations  with  nurses 
who  are  direct  caregivers — the  nurses 
on  the  front  line  who  in  a  sense  create 
nursing  through  their  practice  of  it. 
This  particular  column  is  intended  as  a 
tribute  to  these  nurses. 

FOR  ALL  YOU  DO— THIS  ONE'S 
FOR  YOU! 


Resolutions 

Resolutions  approved  by  the  Com- 
mittee on  Resolutions  for  presentation 
to  the  1986  House  of  Delegates  will 
appear  in  the  September/October  Tar 
Heel  Nurse. 

Emergency  Resolutions  will  be  re- 
ceived by  the  Committee  until  5  p.m., 
October  22,  the  first  day  of  the  conven- 
tion. Any  emergency  resolutions  sub- 
mitted will  be  considered  by  the  Com- 
mittee at  a  meeting  at  9:30  p.m.  on 
October  22. 


VOTE 

RE-ELECT  KENNERLY 

to 
N.  C.  Board  Of  Nursing 

(paid  advertisement) 
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Experience 
Air  Force  Nursing 


Experience — the  opportunity  for  advanced  education,  speciali- 
zation and  flight  nursing. 

Experience — the  opportunity  to  develop  management  and  leader- 
ship skills  as  an  Air  Force  officer. 

Experience — excellent  starting  pay,  complete  medical  and  dental 
care  and  30  days  of  vacation  with  pay  each  year. 

Plus,  many  other  benefits  unique  to  the  Air  Force  life  style.  And  the 
opportunity  to  serve  your  country. 

Experience — being  part  of  a  highly  professional  health-care  team. 

Find  out  what  your  experience  can  be. 

Contact:  Captain  ANNE  STEPHENSON 
4109  WAKE  FOREST  RD. 
SUITE  202 
RALEIGH,  NC  27609 
CALL  COLLECT:  (919)  856-4130 


^ 


/TJUJl 


A  great  way  of  We. 
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Position  Statement 
on 


Administration  of  Medications 

via  Intravenous  Push  Route 

by  Licensed  Practical  Nurses 


Administration  of  medicine  via  the  route  of  "IV push"  innately  carries  a  high  risk 
factor  for  the  patient,  due  to  the  rapidity  with  which  blood  levels  of  a  drug  are 
reached.  There  is  little  margin  for  error  in  correctness  of  drug,  dose,  or  technique 
of  administration.  Many,  if  not  all,  IV  push  administrations  require  continual 
assessment  of  the  patient  before,  during,  and  immediately  following  the  pro- 
cedure. Assessment  of  the  patient's  response  during  IV  push  administration 
requires  broad  educational  preparation.  The  RN  is  both  educationally  prepared 
and  legally  responsible  to  perform  this  function,  and  the  assessment  is  the 
responsibility  of  the  RN  as  stated  in  the  Nursing  Practice  Act. 

In  an  emergency  situation  (defined  as  a  cardiopulmonary  resuscitation,  e.g.  a 
"code  situation")  it  may  be  appropriate  for  an  LPN  who  has  met  Category  II 
requirements  established  by  the  North  Carolina  Board  of  Nursing  to  administer  an 
IV  push  medication.  In  such  a  situation,  this  function  should  be  performed  under 
the  direct  supervision  of  a  registered  nurse  or  a  physician. 


Approved  by  NCNA  Board  of  Directors  6/6/86 


ELECT  BEVERLY  ESSICK 


TO  THE  N.C.  BOARD  OF  NURSING 
AS  THE  NURSING  EDUCATOR 


ENDORSED  BY  THE: 
-ASSOCIATE  DEGREE  NURSING  COUNCIL 
■N.C.  CONFERENCE  OF  DIRECTORS  OF  ADN 
PROGRAMS 


EDUCATION 

BSN  1972 

UNC-CH 

MSN  1980 

UNC-G 


•  EXPERIENCE* 

Staff  Nurse 
Assistant  Head 

Nurse 

Nursing  Instructor 

Nursing 

Coordinator 

Nursing  Director 


PLEASE  VOTE 


(paid  advertisement) 


Suggestions  sought 
for  ANA  nominations 

The  ANA  Nominating  Committee  is 
seeking  from  constituent  SNAs  names  of 
suggested  nominees  to  ANA  offices  in 
1987.  Offices  to  be  filled  are: 

•  Second  Vice  President 

•  Secretary 

•  Board  of  Directors  (elect  five) 

•  Cabinet  on  Economic  and  General 
Welfare  (elect  three) 

•  Cabinet  on  Human  Rights  (elect  three) 

•  Cabinet  on  Nursing  Education  (elect 
three) 

•  Cabinet  on  Nursing  Practice  (elect 
three) 

•  Cabinet  on  Nursing  Research  (elect 
three) 

•  Cabinet  on  Nursing  Services  (elect 
three) 

•  ANA    Nominating    Committee   (elect 
seven) 

SNA  suggestions  must  reach  the  ANA 
Nominating  Committee  by  December  5, 
1 986.  Information  about  qualifications  and 
criteria  is  available  at  NCNA  Headquar- 
ters. The  NCNA  Board  of  Directors  will  be 
considering  suggestions  for  ANA  nomina- 
tions during  the  next  three  months  and  will 
welcome  suggestions  from  individuals, 
districts,  and  structural  units.  These  sug- 
gestions must  reach  headquarters  by 
October  1 . 

Psych/MH  workshop 
goes  'on  the  road' 

Due  to  the  tremendous  response,  the 
May  workshop  at  Headquarters  on  "ANA 
Standards  of  Psychiatric  and  Mental 
Health  Nursing  Practice:  Issues  and  Impli- 
cations" is  going  "on  the  road"  for  two 
repeat  performances. 

It  will  be  offered  on  September  9, 1986, 
in  Greenville  at  The  Willis  Building,  and  on 
November  11,  1986,  in  Hickory  at  The 
Northwest  AHEC  Building.  Dona  Caine 
will  be  the  "keynote"  speaker  again,  and 
there  will  be  a  panel  representing  various 
clinical  settings  and  roles  to  discuss  com- 
patibility and  conflict  issues  associated 
with  the  ANA  Standards,  the  Nursing  Prac- 
tice Act,  level  of  practice  and  work  setting 
requirements.  The  day  also  includes  time 
for  "buzz  groups"  so  that  individual  partic- 
ipants may  address  their  particular  con- 
cerns. 

The  workshop  is  for  any  registered 
nurse  in  any  psychiatric-mental  health 
setting.  Brochures  will  be  mailed  only  to 
the  eastern  part  of  the  state  for  September 
9,  1 986,  and  the  western  part  for  Novem- 
ber 11,1 986,  so  if  you  desire  to  attend  the 
workshop  in  Greenville  and  have  not 
received  a  brochure  by  July  30,  1986 
please  contact  NCNA. 
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Mary  Lou  Moore,  RNC,  PhD,  FAAN 
Chair,  Commission  on  Practice 

Last  year  the  Ad  Hoc  Committee  on 
Credentials  recommended  that  NCNA  de- 
velop a  service  to  validate  the  credentials 
of  those  registered  nurses  in  North  Caro- 
lina who  are  qualified  to  practice  in  a  spec- 
ified area  of  advanced  nursing  practice. 
Because  this  is  a  practice  issue,  the  Com- 
mission on  Practice  was  asked  to  assume 
this  responsibility. 

We  first  sought  the  advice  of  NCNA 
attorneys  who  informed  us  such  activities 
were  proper  as  long  as  these  activities  do 
not  restrain  trade.  We  will  continue  to  seek 
legal  advice  at  each  phase  of  the  process 


of  developing  a  credential  validation  mech- 
anism. 

As  a  second  step,  we  need  to  develop  a 
list  of  all  groups  certifying  nurses  in  North 
Carolina  for  advanced  practice.  For  this 
step  we  need  the  help  of  each  NCNA 
member  who  is  certified  for  advanced 
practice.  Will  you  please  send  to  me  at 
NCNA  your  name,  the  name  of  the  group 
certifying  you  and  any  information  about 
the  certifying  process  from  that  group. 

Once  we  have  a  list,  a  credentialing 
subcommittee  of  the  Commission  on  Prac- 
tice will  be  appointed.  It  will  be  important  to 
have  all  groups  represented.  The  informa- 
tion you  provide  is  essential. 


ETHICAL  DILEMMAS  AND  NURSING  PRACTICE 


NAME 


ADDRESS  (H) 


PHONE   (H) 
(W) 


SOCIAL  SECURITY  NUMBER 
PLACE  OF  EMPLOYMENT  _ 


MEMBER  OF  NCNA:  YES 
PLEASE  CHECK:  RN 


NO 


LPN 


STUDENT  IN  RN  PROGRAM 


STUDENT  IN  LPN  PROGRAM 


OTHER  HEALTH  CARE  PROFESSIONAL 
OTHER    


(please  specify) 


(please  specify) 


PROGRAM  FOR  WHICH  YOU  ARE  REGISTERING: 


Presbyterian  Hospital 

Sampson  County  Memorial  Hospital  _ 

North  Carolina  Baptist  Hospital 

Buncombe  County  Health  Department 


Richmond  Technical  Institute 

Grace  Hospital 

Methodist  Retirement  Home  _ 
Caldwell  Memorial  Hospital  _ 


□    D     □ 

Return  completed  form  at  least  two  weeks  prior  to  the  date  of  the  first  program  at 
the  site  you  wish  to  attend. 

Mail  complete  registration  form  to:  Ethical  Dilemmas  in  Nursing  Practice 

NCNA 

P.O.  Box  12025 
Raleigh,  NC  27605 


Dates  and  times  for 
"ETHICAL  DILEMMAS 

AND 

NURSING  PRACTICE", 

a  two-part  program 

developed  by  the 

Commission  on  Practice, 

are  as  follows: 

Presbyterian  Hospital 

Charlotte 

September  22: 1-5  pm 

Septmeber  29: 1-4  pm 
Sampson  County  Memorial  Hospital 

Clinton 

November   5: 1-5  pm 

November  12:  1-4  pm 
North  Carolina  Baptist  Hopsital 

Winston-Salem 

November    7: 8- 12  am 

November  14:9-12 
Buncombe  County  Health  Department 

Asheville 

November  14: 1-5  pm 

November  21: 1:30-4:30  pm 
Richmond  Technical  College 

Hamlet  (James  Building) 

January  14: 1-5  pm 

January  28: 1-4  pm 
Grace  Hospital 

Morganton 

February  1 1: 8:30  am- 12:30  pm 

February  18: 8:30- 1 1:30  am 
Methodist  Retirement  Home 

(Asbury  Center  Multipurpose  Room) 

Charlotte 

February  25: 1-5  pm 

March    4:1 -4  pm 
Caldwell  Memorial  Hospital 

Lenoir 

March  12: 12:30-4:30  pm 

March  19: 12:30-3:30  pm 

There  is  no  registration  fee:  however, 
pre-registration  is  essential  to  reserve  a 
place  at  the  conference  of  your  choice. 
Registration  forms  must  be  received  at 
NCNA  two  weeks  prior  to  the  date  of  the 
first  program  at  the  site  you  wish  to  attend. 
Most  sites  have  limits  on  the  number  of 
participants,  so  early  registration  is  en- 
couraged. 

Register  using  the  form  on  this  page  or 
a  similar  form  available  at  the  above  prac- 
tice site  in  August. 


Nurses 

keep  the  Care 
in  Health  Care! 
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NEWS  NOTES  FROM: 


Primary  Core  Nurse  Practitioner 
Conference  Group 

Joyce  L.  Nixon,  Chairman 
Primary  Care  Nurse  Practitioner  Conference  Group 


Nurses  Day  celebrated 

from  page  4 


Summertime,  and  the  livin'  is  easy!  At 
least  for  some  it  is.  The  NP  Conference 
group  activity  continues  to  go  on  no  mat- 
ter the  season.  Here  is  your  Summer 
update. 

The  PCNPCG  Executive  Committee  met 
on  May  12,  1986,  at  NCNA  Headquarters. 
It  was  a  fruitful  meeting.  We  did  a  wrap-up 
discussion  on  the  April  symposium  and 
made  plans  as  to  how  to  accomplish 
goals.  Following  are  some  of  the  out- 
comes of  that  meeting: 

—Work  groups  for  Continuing  Educa- 
tion, Salary  Research,  Legislation,  Public/ 
Media  Relations,  Membership  and  Operat- 
ing Guidelines  were  established  and  let- 
ters have  been  mailed  out  requesting 
persons  to  serve  on  these  groups.  If  you 
would  like  to  lend  your  expertise  to  any 
particular  group,  call  me.  Your  RLP  has 
more  information  on  this  also,  and  you 
may  contact  her/him. 

NCNA  Finance  Committee  and  NCNA 
Board  of  Directors  have  been  and  will  be 
meeting  to  discuss  contingency  funding 
beyond  original  budget  requests.  Funding 
to  regions  to  help  with  operations,  i.e., 
mailings,  etc.  will  be  addressed  in  these 
discussions.  RLPs  are  standing  by  for 
work  on  this.  NCNA  is  sensitive  to  our 
needs  as  a  conference  group. 

You  may  want  to  make  note  of  the 
annual  PA  conference  scheduled  for 
August  20-24  at  the  Blockade  Runner 
Hotel  in  Wilmington.  A  networking  session 
will  be  held  on  August  21  from  3:00-4:30 
p.m.  for  all  NPs  attending.  Issues  and  con- 
cerns of  interest  to  NPs  will  be  discussed. 

There  has  been  recently  formed  a 
National  Alliance  of  Nurse  Practitioners. 
The  PCNPCG  will  be  financially  assisting 
this  effort,  since  this  alliance  is  anticipated 
by  the  Executive  Committee  to  be  highly 
significant  in  terms  of  legislation,  market- 
ing, and  communication. 

Our  Spring  Symposium  was  highly  suc- 
cessful in  terms  of  site,  education,  busi- 
ness, fun  and  camaraderie.  The  next 
annual  Spring  Symposium  will  be  May  14, 
15,16  again  at  Salter  Path,  Summer  Winds 
Conference  Center.  Make  plans  to  attend. 

The  PCNPCG  Executive  Committee  will 
meet  again  August  15,  1986,  in  Raleigh  at 
NCNA  Headquarters.  If  you  have  concerns 
or  questions  regarding  PCNPCG  activities 
let  your  RLP  know  or  call  us  directly  and 
we'll  be  sure  to  address  them. 


For  information  on  all  those  interesting 
hours  of  business  we  spent  at  the  Spring 
Symposium  in  April,  please  contact  your 
RLP,  who  will  be  glad  to  tell  you  about  the 
high  level  of  activity  and  progress  made. 

Get  ready  for  a  busy  Fall! 


Thanks  To  N.C.  Primary  Care 
Nurse  Practitioners! 

My  campaign  for  the  ANA  Cabinet  on 
Nursing  Education  was  given  a  great  boost 
by  the  Primary  Care  Nurse  Practitioner  Con- 
ference Group  at  their  annual  meeting  in 
April.  Your  contribution  of  $404  has  gone  a 
long  way  toward  paying  campaign  ex- 
penses, and  your  moral  support  means  even 
more. 

I  will  try  hard  to  represent  you  at  the 
national  level  as  a  newly  elected  member  of 
the  Cabinet  and  take  the  kind  of  progressive 
stands  that  nurse  practitioners  have  always 
taken  in  North  Carolina. 

My  special  thanks  to  Linda  Tull  for  organ- 
izing the  fund-raising  challenge,  and  a  big 
thank  you  to  the  whole  gorup. 

Cindy  Freund 


outstanding  contributions  in  coronary  care 
for  47  years.  A  plaque  was  hung  in  the 
CCU  in  her  honor.  Ms.  Pothier  also 
received  a  plaque. 

North  Carolina  Baptist  Hospital  held  the 
7th  annual  Louise  T.  Little-J.  Maxwell  Little 
Memorial  Symposium  "Celebrate  Nurs- 
ing." Carolyn  Billings  was  the  guest 
speaker.  At  a  reception  all  nurses  received 
a  lapel  button.  Winners  of  the  essay  con- 
test "What  Nursing  Means  to  Me"  were 
announced  at  the  reception. 

North  Carolina  Department  of  Human 
Resources,  Division  of  Mental  Health, 
Mental  Retardation,  Substance  Abuse 
Service,  Alcoholic  Rehabilitation  Center, 
held  a  reception  to  honor  nurses  and 
presented  each  one  with  a  corsage. 

Rowan  Memorial  Hospital  displayed  a 
poster  recognizing  the  contributions  of 
Nursing  Service  to  the  institution.  All 
nurses  were  also  given  a  corsage. 

Wayne  Memorial  Hospital,  Inc.  held  a 
reception  for  all  nurses  and  presented 
each  one  with  a  pair  of  engraved  scissors. 
"The  Nurse  of  the  Year"  was  also  an- 
nounced on  May  6. 

We  appreciate  districts  and  agencies 
responding  to  our  request  for  Nurses'  Day 
highlights.  Thank  you  for  your  effort  in  rec- 
ognizing nurses  in  North  Carolina! 


Share  the  good  word 
about  NCNA  membership 


—  M>, 


NCNA  leaders 
go  to  Washington 

Carolyn  Goforth,  NCNA  Committee  on 
Legislation  Chairman,  was  one  ol NCNA's 
three  representatives  at  ANA's  recent  con- 
ference on  Leadership  Development  in 
Public  Policy,  held  in  Washington,  D.C. 
She  is  shown  here  with  Susan  Williamson, 
executive  director  of  the  Georgia  Nurses 
Association.  Also  attending  from  NCNA 
were  Gale  Johnston,  CDC  Coordinator  for 
the  Fourth  N.C.  Congressional  District,  and 
Hazel  Browning,  associate  executive  direc- 
tor. 
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Three  RNs  to  be  elected 
to  N.C.  Board  of  Nursing 


Nurses  currently  licensed  in  North  Caro- 
lina will  receive  ballots  in  mid-August  for 
voting  to  elect  members  to  the  Board  of 
Nursing. 

Vacancies  to  be  filled  this  year  include 
three  for  RN  membership  (one  nurse  edu- 
cator, one  approved  to  perform  medical 
acts,  and  one  hospital  nursing  school 
director).  Only  RNs  will  vote  for  RN 
members.  One  LPN  member  will  be 
elected  by  LPNs. 

NCNA  members  can  demonstrate  pro- 
fessional leadership  by  voting  in  this  elec- 
tion and  encouraging  other  RNs  to  vote.  If 


you  don't  know  the  candidates,  use  the 
networking  opportunities  available  to  you 
to  find  out  about  them. 

Following  is  a  list  of  RN  candidates,  with 
those  who  are  members  of  NCNA  indi- 
cated by  an  asterisk: 
Nurse  Educator 

*Patricia  A.  Chamings,  Greensboro 
*Roberta  (Robbie)  Edwards,  Greenville 
*Sonya  Renae  Hardin,  Conover 
*Susan  M.  Kennerly,  Concord 
*Martha  McLendon,  Charlotte 
Ann  M.  O'Hale,  Carrboro 
*  Nancy  Nicks  Stephenson,  Beaufort 


*Beverly  Essick,  King 

*Barbara  C  Rynerson,  Chapel  Hill 

Nurse  Approved  To  Perform  Medical  Acts 

*Jo  Ann  H.  Adams,  Cary 

*Verna  Elizabeth  Berryhill,  Greenville 

*Doris  Patterson,  Madison 

*Susan    Christman    Sweeting,    Blowing 

Rock 
*Peggy  Norton,  Durham 
Hospital  Nursing  Service  Director 
*Charlotte  Hoelzel,  Wilmington 
*Marilyn  Rhodes,  Greenville 
*Jewell  Wall,  Raleigh 
*Donna  Wilner,  Hickory 


BEFORE  YOU  MOVE  . . . 

. . .  please  let  us  know!  To  be  sure 
you  don't  miss  copies  of  TAR  HEEL 
NURSE,  send  change  of  address  to 
NCNA,  P.  O.  Box  12025,  Raleigh, 
NC  27605. 


Report  of  continuing  education  offerings  approved  by  NCNA 


4/8/86 

6.5  c.h. 

4/12/86 

10.5  c.h. 

4/19/86 

8  c.h. 

5/6/86 

5  c.h. 

5/6/86 

15.5  c.h. 

5/8/86 

5.5  c.h. 

5/12/86 

5  c.h. 

5/14/86 

14.5  c.h. 

5/14/86 

3.5  c.h. 

5/15/86 

7.5  c.h. 

5/16/86 

5.5  c.h. 

5/16/86 

6.5  c.h. 

5/16/86 

6  c.h. 

5/19/86 

1  c.h. 

5/20/86 

5.5  c.h. 

5/20/86 

13.5  c.h. 

5/20/86 

2  c.h. 

5/21/86 

6  c.h. 

5/22/86 

3  c.h. 

5/22/86 

1  c.h. 

5/27/86 

4  c.h. 

5/28/86 

3  c.h. 

6/2/86 

7  c.h. 

6/3/86 

2  c.h. 

6/6/86 

6  c.h. 

6/10/86 

1  c.h. 

6/11/86 

18  c.h. 

6/12/86 

12c.h. 

6/12/86 

3  c.h. 

6/13/86 

4  c.h. 

6/16/86 

1  c.h. 

6/26/86 

1  c.h. 

7/86 

3  c.h. 

7/17/86 

4  c.h. 

7/17/86 

9.5  c.h. 

7/23/86 

6  c.h. 

8/86 

1  c.h. 

8/8/86 

8/6/86 

3.5  c.h. 

8/20/86 

27.5  c.h. 

8/28/86 

6  c.h. 

TBA 

19.5  c.h 

TBA 

15  c.h. 

Offering 

"Patient  Rights  in  Long  Term  Care:  Ethical  and  Legal  Dilemmas,"  Mars  Hill  College,  Winston-Salem  {5561) 

"Southeastern  Hospital  Conference  Emergency  Program,"  NC  Chapter  ENA,  Atlanta  (5569) 

"Basic  Cardiopulmonary  Care  Curriculum,"  Pitt  County  Memorial  Hospital,  Greenville  (5586) 

"NC  SIDS  Grief  Counselor  Update,"  Division  of  Health  Services,  Raleigh  (5585) 

"Cardiac  Intermediate  Care  Curriculum."  Pitt  County  Memorial  Hospital,  Greenville  (5587) 

"Nursing  Potpourri,"  Gaston  Memorial  Hospital,  Gastonia  (5588) 

"Nursing  Diagnosis  for  Older  Adults  in  Long  Term  Settings— Who  Needs  Them?"  Presbyterian  Home,  Charlotte  (5596) 

"Today's  Approach  to  the  Cardiac  Patient  A  Nursing  Perspective,"  Charlotte  Memorial  Hospital  and  Medical  Center,  Charlotte  (5595) 

"Diabetes  in  the  Elderly"  and  "Blood  Glucose  Monitoring  Workshop,"  Medi-Save  Pharmacy,  Charlotte  (5590) 

"Assessment  of  Patient's  Personal  Responsibility."  UNC-CH— Student  Health  Service,  Chapel  Hill  (5592) 

"Progress  in  Diabetic  Neuropathy,"  Charlotte  AHEC.  Charlotte  (5599) 

"Discharge  Planning— Expanded  Role  for  the  Professional  Nurse,"  Pitt  County  Memorial  Hospital.  Greenville  (5601) 

"The  5  Minute  Super  Nurse  ...  Time  Management  for  the  Staff  Nurse."  Charlotte  AHEC.  Charlotte  (5607) 

"Continuous  SV02  Measurement"  Piedmont  Chapter  AACN,  Charlotte  (5594) 

"Malpractice  Crisis:  Impact  on  Nursing,"  NC  Hospital  Association.  Raleigh/Charlotte/Asheville  (5598) 

"How  to  Make  the  Most  of  Your  Human  Resources,"  Charlotte  AHEC,  Charlotte  (5603) 

"Dialysis  Focus:  Home  Training,"  Area  L  AHEC,  Wilson  (5604) 

"Physical  Assessment  of  the  Adult  Pulmonary,  Abdominal,  and  Neurological,"  Forsyth  County  Health  Department  Winston-Salem  (5600) 

"Pediatric  Emergencies,"  Wilson  Memorial  Hospital.  Wilson  (5591) 

"Update  on  ICP  and  CPP  Monitoring,"  Triangle  Chapter  AANN,  Raleigh  (5615) 

"Dementia  Update— Practical  Applications  to  Clinical  Practice,"  Charlotte  AHEC,  Charlotte  (561 1) 

"Geriatric  Communication  Disorders."  National  Speech  and  Hearing  Services,  Inc.,  Winston-Salem  (5613) 

"Persuade  and  Confront  versus  Rave  and  Sulk."  North  Carolina  Memorial  Hospital.  Chapel  Hill  (5605) 

"Addressing  the  Unique  Health  Problems  of  Women,"  Nash  General  Hospital.  Rocky  Mount  (5610) 

"Professional  Self-Maintenance:  A  Program  for  the  Health  Care  Provider  Working  with  the  Chronically/Terminally  III,"  Charlotte  AHEC, 

Charlotte  (5614) 

"Trouble  Shooting  the  Patient  on  Allergy  Desensitization."  District  2,  Morganton  (5609) 

"Trends  in  Occupational  Nursing,  Health  Promotion,  and  the  Enhancement  of  Employee  Abilities  in  1986,"  Hanes  Group  of  Sara  Lee  Corporation, 

Clemmons  (5602) 

"Assessment  and  Management  of  Obstrical  Problems."  Charlotte  AHEC,  Charlotte  (5616) 

"Precepting  the  New  Nurse."  Nash  General  Hospital.  Rocky  Mount  (5617) 

"Infants  at  Risk:  Prevention  and  Intervention,"  E.  Newton  Smith  Public  Health  Center,  Fayetteville  (5608) 

"Overview  of  Vascular  Diseases,"  Piedmont  Chapter  AACN,  Charlotte  (5593) 

"Biofeedback:  An  Overview,"  Triangle  Chapter  AANN,  Durham  (5615) 

"Excellence  in  Nursing,"  Wilson  Memorial  Hospital.  Wilson  (5620) 

"Child  Sexual  Abuse.  Rape,  Spouse  Abuse:  Who,  What  When,  Where,"  Craven  County  Health  Department  New  Bern  (5621) 

"Be  A  Friendly  User,"  Division  of  Health  Services.  Asheboro  (5623) 

"Ostomy  Care  and  Draining  Wounds,"  Frye  Regional  Medical  Center.  Hickory  (6524) 

"IV  Therapy  for  Nurses,"  UNC-CH  Student  Health  Service,  Chapel  Hill  (5626) 

"A  Communicable  Disease  Update:  Hepatitis  B,  AIDS,  STD."  E.  Newton  Smith  Public  Health  Center,  Fayetteville  (5629) 

"Federal  Certification  of  Pharmaceutical  Service  in  Long  Term  Care  Facilities,"  Medi-Save  Pharmacy,  Charlotte  (5622) 

"Eleventh  Annual  NCAPA  Conference,"  NC  Academy  of  Physician  Assistants,  Wrightsville  Beach  (5612) 
"Body  Talk:  Rx  for  Effective  Communication  Style,"  MED-ED,  Charlotte  (5625) 

"Principles  of  Donor  and  Recipient  Safety  in  Relation  to  Blood  Banking,"  Carolinas  Region  American  Red  Cross 
"Basic  Coronary  Care."  Haywood  County  Hospital.  Clyde  (5618) 
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CH  Division  plans 
activities  for  future 

The  Executive  Committee  of  the  Com- 
munity Health  Division  has  been  working 
hard  to  follow  up  on  recommendations 
made  at  a  May  23  meeting  of  the  division 
membership.  Three  workgroups  have  been 
appointed  to  develop  and  submit  ideas  for 
membership  review  and  approval  related 
to:  1)  a  definition  of  community  health  prac- 
tice in  North  Carolina;  2)  objectives  for  the 
Community  Health  Division;  and  3)  an 
action  plan  for  the  remainder  of  this  bien- 
nium  and  the  coming  2-3  bienniums. 

These  workgroup  reports  will  be  pre- 
sented to  the  Division  membership  at  a 
convention  breakfast  meeting  on  Friday, 
October  24,  from  7:00-9:00  a.m.  Plan  to 
attend  and  share  your  thoughts  on  these 
important  issues. 


No  smoking  policy 

The  Board  of  Directors  has  extended 
the  association's  no  smoking  policy  to 
cover  all  meetings  convened  at  head- 
quarters. 

The  policy  was  recommended  by  the 
Commission  on  Health  Affairs.  All  struc- 
tural unit  chairs  have  been  notified. 


c 


, ■ 


Calendar  of  Events 

The  following  "Calendar  of  Events"  will  inform  members  of  meetings  of  NONA  struo-' 
tural  units  and  other  related  groups  and  agencies.  All  structural  unit  meetings  will  take 
place  in  headquarters  unless  otherwise  indicated. 

Meetings  of  the  NONA  Board  of  Directors,  committees  and  commissions  are  open  to  the 
membership.  Members  may  attend  to  see  the  Association  in  action  and  to  communicate 
with  the  elected  and  appointed  officials.  Members  planning  to  attend  should  notify  NCNA 
at  least  two  days  prior  to  the  meeting,  so  that  we  can  plan  for  adequate  seating  and  plenty 
of  coffee! 

Committee  on  Finance 

Primary  Care  Nurse  Practitioners  Conference  Group 

Continuing  Education  Planning  Committee 

Primary  Care  Nurse  Practitioner  Conference  Group 

Executive  Committee 

Committee  on  Membership 

Nursing  Management  Section  Executive  Committee 

Holiday,  NCNA  Office  Closed 

Community  Health  Division  Executive  Committee 

Commission  on  Practice 

Psychiatric-Mental  Health  Division  Executive 

Committee 

NCNA  Board  of  Directors 

Federation  of  Nursing  Organizations 

Commission  on  Health  Affairs 

"ANA  Standards  of  Psychiatric  and  Mental  Health 

Nursing:  Issues  and  Implications" — Workshop 

facilitated  by  Dona  Caine;  Willis  Building,  Greenville 

Headquarters  Committee 

Committee  on  Legislation 

Public  Relations  Committee 

Commission  on  Education 

Committee  on  Finance 

Commission  on  Member  Services 

Psychiatric-Mental  Health  and  Gerontological  Div- 
isions 

Continuing  Education  Approval  Unit 

NCNA  Executive  Committee 


August  25, 10  a.m. 
August  25,  10  a.m. 

August  25,  2  p.m. 

August  26, 10  a.m. 
August  27,  9:30  a.m. 
September  1 
September  3, 10  a.m. 
September  4,  9  a.m. 
September  4,  3  p.m. 

September  5,  9  a.m. 
September  6,  9:30  a.m. 
September  9, 10:30  a.m 
September  9,  9:15  a.m. 


September  11,10  a.m. 
September  12, 1  p.m. 
September  15, 10  a.m. 
September  16, 10  a.m. 
September  18, 10  a.m. 
September  19, 10  a.m. 
September  25, 10:30  a.m. 


September  26, 10  a.m 
September  26, 10  am 
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Sorority  honors 
former  NCCU  Dean 

Helen  S.  Miller,  former  chairman  of  N.C. 
Central  University's  nursing  department, 
has  become  the  first  recipient  of  the  Helen 
S.  Miller  Award  named  in  her  honor  by  the 
Chi  Eta  Phi  Nurses  Sorority,  a  national 
organization. 

The  award  honors  Mrs.  Miller  for  her 
service  and  leadership  to  the  nursing  pro- 
fession. The  award  ceremony  was  held  in 
Los  Angeles,  Calif.,  in  July. 

Mrs.  Miller  retired  in  1982  after  more 
than  45  years  of  practicing  and  teaching 
nursing.  Among  numerous  other  honors, 
she  is  a  recipient  of  the  American  Nurses' 
Association's  Mary  Mahoney  Award  and 
the  Distinguished  Alumna  Award  of  the 
Yale  University  School  of  Nursing. 

Since  retirement,  she  has  remained 
active  in  writing  about  nursing,  and  in  con- 
tinuing to  promote  the  involvement  and 
recruitment  of  minority  members  into  her 
profession. 


Steering  Committee  convenes  to 
coordinate  strategies  on  'entry' 


In  this  issue . . . 

Peer  Assistance  program,  p.  3 
Nurse  PAC  endorsements,  p.  5 
Position  Statement  on  Utilization 
of  Unlicensed  Personnel,  p.  6 
Convention  Bulletin  Board,  p.  10 
Proposed  resolutions,  p.  11 


NOTICE 

Bring  with  you  to  the  1986  meeting  of 
the  House  of  Delegates  the  Bylaws 
insert  from  the  July /August  issue  of  the 
Tar  Heel  Nurse  and  this  issue  contain- 
ing proposed  resolutions. 


The  newly-appointed  Steering  Commit- 
tee to  develop  an  action  plan  for  imple- 
menting two  levels  of  entry  into  nursing 
practice  held  its  first  meeting  on  August  1 9 
at  NCNA  Headquarters. 

The  Steering  Committee  is  co-chaired 
by  Hettie  Garland,  president  of  NCNA,  and 
Jo  Franklin,  president-elect.  The  first  meet- 
ing was  focused  on  identifying  issues  sur- 
rounding the  entry  issue  and  data  related 
to  the  issues. 

Other  members  of  the  Steering  Commit- 
tee are: 

Members  appointed  by  the  NCNA  Board 
of  Directors— Dr.  Cynthia  Freund,  Chapel 
Hill;  and  Shirley  Mozingo,  Selma; 

Members  appointed  by  the  North  Caro- 
lina League  for  Nursing — Beverly  Smith, 
Durham;  Dr.  Ruby  Barnes,  Greensboro; 


Eloise  Lewis,  former  dean,  UNC-G  School  ol 
Nursing,  and  now  editor  of  the  Journal  of 
Professional  Nursing,  received  the  Sr.  Ber- 
nadette  Armiger  Award  from  the  American 
Association  of  Colleges  of  Nursing.  The 
award  is  presented  biannually  to  individuals 
who  have  made  substantial  contributions  to 
AACN,  who  promote  nursing,  who  are 
proponents  of  scholarship,  who  encourage 
innovation  in  baccalaureate  education,  and 
who  display  sensitivity  and  human  qualities. 


Margery  Adams,  Hickory;  Dr.  Marlene 
Rosenkoetter,  Wilmington; 

Members  appointed  by  the  N.C.  Federa- 
tion of  Nursing  Organizations— Ed  Kirk- 
patrick,  Greensboro;  Betty  Hunt,  LPN, 
Asheboro;  Su  Modlin  James,  Jamestown; 

Members  representing  NCNA  Commis- 
sions—Barbara Smith,  Winston-Salem,  Com- 
mission  on  Practice;  Carol  Lynette 
Bowden-Ball,  Kernersville,  Commission  on 
Member  Services;  Linda  Wright,  Morgan- 
ton,  Commission  on  Education;  Laurie  Fer- 
ris, Chapel  Hill,  Commission  on  Health 
Affairs. 

Susan  Kennerly,  Wilson,  and  Elaine  Mar- 
tin, Durham,  are  serving  as  consultants 
from  the  N.C.  Board  of  Nursing. 

Garland  named 
to  study  committee 

Speaker  of  the  N.C.  House  of  Represen- 
tatives Liston  B.  Ramsey  has  appointed 
NCNA  President  Hettie  Garland  as  a 
member  of  the  Legislative  Research  Com- 
mission's Study  on  the  Problems  of  Ado- 
lescent Pregnancy  and  Premature  Births. 

The  enabling  legislation,  passed  by  the 
1985  General  Assembly,  states  the  goal  of 
the  study  "to  reduce  unwanted  pregnan- 
cies and  reduce  the  State's  incidence  of 
low  birth  weights  and  infant  mortality  by 
evaluating  State-funded  projects  targeted 
to  adolescent  pregnancy  and  prematurity 
prevention  and  by  directing  new  resources 
and  coordinating  existing  resources  to 
meet  these  goals." 

House  Co-chairman  of  the  study  com- 
mittee is  Rep.  Nick  Jeralds  of  Cumberland 
County.  Others  appointed  by  Speaker 
Ramsey  are  Representatives  Marie  Colton 
of  Buncombe  County,  Peggy  Stamey  of 
Wake,  and  Charles  Cromer  of  Davidson. 
Additional  members  will  be  named  from  the 
N.C.  Senate. 
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Message 

frown  the 

President 


Hettie  L.  Garland 


The  "business  of  nursing"  in  October  is 
NCNA's  annual  convention!  In  addition  to 
educational  sessions,  convention  provides 
the  opportunity  for  nurses  at  all  levels  all 
across  North  Carolina  to  network,  renew 
friendships,  and  to  "recharge  personal  and 
professional  batteries"  so  that  each  of  us 
attends  to  the  every  day  business  of  nurs- 
ing with  renewed  energy  and  enthusiasm.  I 
anticipate  that  each  of  you  has  October 
22-25  on  your  calendar.  I  look  forward  to 
seeing  you  in  Raleigh! 

This  year's  convention  also  provides  the 
opportunity  for  each  of  you  to  honor  Frank- 
ie  Miller.  Frankie  is  our  keynote  speaker  at 
the  banquet  on  Wednesday  night.  While 
special  activities  may  be  planned  during 
convention,  I  hope  each  of  you  will  take 
this  opportunity  to  talk  with  Frankie,  as  this 
will  be  her  last  NCNA  convention  in  her 
role  as  executive  director.  Frankie  has 
been  about  the  business  of  nursing  with 
NCNA  for  30  years,  providing  a  rich  heri- 
tage for  nursing  in  North  Carolina. 

As  noted  in  the  convention  insert  in  the 
last  issue  of  the  Tar  Heel  Nurse,  the  Forum 
on  Bylaws  and  Resolutions  is  scheduled 
for  Thursday,  October  23,  9:00  a.m.— 1 1 :00 
a.m.  This  forum  provides  the  opportunity 
for  discussion  and  clarification  of  the  pro- 
posed bylaws  to  accompany  the  proposed 
change  in  structure  and  of  resolutions  that 
will  come  before  the  House  of  Delegates.  I 
hope  each  of  you  will  attend  this  forum  to 
participate  in  the  discussion,  facilitating  the 
work  of  the  House. 

This  issue  of  the  Tar  Heel  Nurse 
includes  the  Nurse  PAC  endorsements  for 
the  general  election  in  November.  Please 
review  this  list  carefully,  focusing  on  can- 
didates from  your  district.  Offer  your  sup- 


port in  the  campaign,  and  let  candidates 
know  that  the  business  of  nursing  extends 
to  and  includes  the  legislative  and  policy 
arenas. 

The  Steering  Committee  had  its  first 
meeting  on  August  19  with  all  members  in 
attendance.  The  Committee  had  received  a 
packet  with  selected  background  mate- 
rials prior  to  the  meeting.  After  introduc- 
tions, the  Committee  reviewed  this  informa- 
tion, discussing  particular  points.  The 
Committee  then  brainstormed  issues 
related  to  its  charge,  recognizing  that  the 
list  of  issues  identified  may  be  added  to  or 
revised  as  the  Committee  progresses  in 
accomplishing  the  charge. 

The  Steering  Committee  also  brain- 
stormed  strategies  to  deal  with  the  issues, 
including  the  formation  of  work  groups. 
The  Committee  decided  to  meet  again  as  a 
large  group  to  facilitate  the  data  collection 
process  as  the  first  step  in  fulfilling  its 
charge.  The  next  meeting  will  be  October 
13.  You  will  be  kept  informed  of  the  Com- 
mittee's activities  through  this  column  or 
specific  articles  in  the  Tar  Heel  Nurse. 

The  1986  NCNA  convention  is  the  half- 
way point  for  this  biennium.  We've  made 
significant  progress  in  meeting  the  direc- 
tives adopted  by  the  1985  House  of  Dele- 
gates and  other  goals/objectives  estab- 
lished by  various  structural  units.  Thank 
you — each  of  you — for  the  commitment 
that  you  have  made  to  nursing  and  NCNA 
through  your  support,  energy,  enthusiasm, 
and  hard  work.  Without  you,  the  business 
of  nursing  and  NCNA  would  be  stagnant- 
perhaps  even  non-existent. You  demon- 
strate that  what  happens  to  one  nurse 
happens  to  us  all  and  that  we  will  always 
be  about  the  business  of  nursing! 


POSITION  ANNOUNCEMENT 

Forsyth-Stokes  Area  Mental  Health  Authority  is  seeking  a  psychiatric  nurse  manager. 


POSITION: 

QUALIFICATIONS/ 
EXPERIENCE: 


SALARY/BENEFITS: 


CONTACT: 


Lead  Nurse.  Adult/Alcohol  Unit  (7:00  a.m.  to  3:00  p.m.) 

Graduation  from  state  accredited  school  of  professional  nursing  and 
one  year  nursing  experience.  Bachelor's  of  Science  with  psychiatric 
nursing  experience  strongly  preferred. 

$18,637  -  $27,643  Negotiable  based  upon  experience. 

Liberal  benefits  package  includes  health,  dental  and  life  insurance. 
Paid  holidays,  sick  and  vacation  leave. 

Virginia  Williams-Thombs,  R.N. 

Director  of  Nursing  Services 

Forsyth-Stokes  Area  Mental  Health  Authority 

741  Highland  Avenue 

Winston-Salem,  NC  27101 

(919)725-7777         


Memorial  honors 
Vietnam  nurses 

In  the  war  in  Vietnam,  7,000  American 
women  served  as  nurses,  and  eight  of 
them  died.  The  Vietnam  Women's  Memor- 
ial Project  is  about  these  women,  as  well 
as  3,000  more  who  came  as  Red  Cross 
workers,  non-combat  military  personnel, 
etc. 

The  project  is  a  sculpture  of  an  Army 
nurse  to  stand  along  one  arm  of  the  Viet- 
nam Memorial  Wall  in  Washington,  D.C.,  as 
a  statue  of  three  fighting  men  stands  along 
the  other.  The  goal  is  to  raise  $1  million  in 
contributions  for  the  memorial. 

Your  contribution  can  be  sent  to  Viet- 
nam Women's  Memorial,  Box  45,  511  11th 
Avenue,  S.,  Minneapolis,  Minnesota  55415. 

Seminars  scheduled 
on  OSHA  standard 

The  N.C.  Department  of  Labor  is  spon- 
soring a  series  of  seminars  this  fall  on  the 
North  Carolina  Hazard  Communications 
Standard  as  it  applies  to  non-manufactur- 
ing businesses. 

Effective  May  25,  1987,  more  than 
100,000  non-manufacturing  employers 
must  comply  with  the  standard,  which 
requires  employers  to  provide  information 
to  their  employees  about  the  hazardous 
materials  in  their  workplaces.  It  already  is 
in  effect  for  manufacturers  and  state  and 
local  government  agencies. 

The  seminars  will  include  a  section  on 
the  North  Carolina  Hazardous  Chemical 
Right-to-Know  Act,  which  requires  almost 
all  employers  to  prepare  information  for 
fire  chiefs  and  communities  about  hazard- 
ous materials  normally  on  hand  in  certain 
quantities. 

Persons  interested  in  attending  one  of 
the  seminars  may  obtain  information  about 
the  schedule  and  locations  from:  Mercer 
Doty,  Division  of  Occupational  Safety  and 
Health,  N.C.  Department  of  Labor,  214 
West  Jones  Street,  Raleigh  27603,  (919) 
733-4880. 


Mitchell  appointed  to 
Medical  Care  Commission 

Rebecca  Mitchell  of  Raleigh  has  been 
appointed  by  Governor  James  Martin  to 
the  North  Carolina  Medical  Care  Commis- 
sion. 

Mitchell  was  nominated  for  the  appoint- 
ment by  NCNA. 

There  is  a  statutory  requirement  that 
NCNA  be  represented  by  a  registered 
nurse  on  the  Commission. 
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Peer  Assistance  Program 

(PAP) 

In  1982  the  North  Carolina  Nurses  Association  formed  a  committee  to  study  the  problem  of  impair- 
ment due  to  substance  abuse  by  nurses  in  our  state.  The  Peer  Assistance  Program  (PAP)  of  the  NCNA 
was  approved  by  the  Board  of  the  NCNA  and  the  North  Carolina  Board  of  Nursing  in  1985. 
We  believe  that  the  nursing  profession 

•  has  the  responsibility  to  monitor  its  own  practice. 

•  must  recognize  and  correct  deterrents  to  safe,  effective  nursing  practice. 

•  has  an  existing  occupational  hazard,  the  potential  for  substance  abuse  within  the  profession. 
We  believe  that  the  nurse 

•  is  a  valuable  health  care  resource  whose  potential  should  be  preserved. 

•  can  recover  from  impairment  with  a  structured  therapeutic  program. 

•  deserves  the  opportunity  for  treatment  and,  in  the  event  of  loss  of  license  or  job,  for  re-entry  into 
nursing  practice. 

The  PAP  will 

•  develop  a  network  of  regional  liaison  teams  composed  of  nurses  across  the  state  to  be  resource 
persons  for  the  impaired  nurse,  his/her  peers,  institutions,  and  agency  administrators. 

•  be  an  advocacy  group  for  nurses  affected  by  impairment. 

•  be  a  resource  for  co-workers  and  supervisors  to  contact  for  information  and  advice,  maintaining 
confidentiality. 

•  provide  education  on  substance  abuse  and  its  effect  on  nursing  practice. 

The  following  committee  members  are  available  for  questions  or  programs: 


Janet  Ladd 

Clyde 

704-627-6613 

Martha  McDougal 

Morganton 

704-437-5214 

Barbara  Bennett 

Cullowhee 

704-293-5324 

Carolyn  Rosin 

New  Bern 

919-638-3920 

Jerre  Jones 

Gastonia 

704-867-8658 

Karla  Feltes 

Raleigh 

919-848-1374 

Terry  Tranbarger 

Greensboro 

919-292-9336 

Karen  Stone 

San  ford 

919-776-6360 

JoAnne  Lewis 

Greenville 

919-756-0349 

Kay  Rhoades 

Southern  Pines 

919-692-8800 

Gerry  Angerman 

High  Point 

919-869-0994 

Willie  Kennedy 

Winston-Salem 

919-768-5882 

Connie  Mele 

Charlotte 

704-364-0623 

Gloria  Cheek 

Durham 

919-489-7821 

The  PAP  needs  your  financial  contribution  to  address  this  critical  need. 

NORTH  CAROLINA  NURSES  ASSOCIATION 
PEER  ASSISTANCE  PROGRAM 


Name: 


Telephone:  (H)_ 


(W)_ 


Address: 


I  am  interested  in  learning  more  about  serving  as  a  regional  liaison  team  member. 

I  want  to  support  PAP  with  a  contribution.  $ Amount  Enclosed. 

Make  check  payable  to  NCNA,  designating  that  the  contribution  is  for  PAP. 
Mail  to  NCNA,  P.O.  Box  12025,  Raleigh,  NC  27605 
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Joy  Reed 

Assistant  Executive  Director 


WELCOME,  DISTRICT  THIRTY-FIVE! 

District  Thirty-Five,  comprised  of  Gran- 
ville and  Vance  Counties,  officially  began 
its  existence  on  July  11,  1986,  when 
NCNA's  Board  of  Directors  voted  to 
approve  the  petition  of  nurses  from  those 
two  counties  to  form  a  new  district.  For  the 
hard-working  nurses  from  this  area  this 
decision  merely  marked  the  end  of  one 
phase  of  work  and  the  beginning  of 
another,  since  the  decision  to  establish  a 
new  district  is  based  on  demonstrated 
commitment  to  have  an  active  and  in- 
volved district  with  sufficient  members  to 
conduct  business. 

For  the  nurses  in  District  Thirty-Five  the 
process  began  last  spring  with  discus- 
sions among  nurses  in  those  two  counties 
who  wanted  to  be  more  actively  involved 
in  NCNA  and  district  activities  but  who 
didn't  want  to  travel  an  hour  to  a  meeting. 
As  discussions  continued  they  began  to 
realize  that  there  were  enough  nurses 
with  similar  feelings  to  warrant  trying  to 


form  a  new  district.  Their  first  official  step 
was  to  seek  approval  from  the  two  districts 
to  which  their  counties  were  currently 
assigned.  At  their  May  meetings,  Districts 
Eleven  and  Thirteen  reviewed  and  ap- 
proved requests  from  nurses  in  Granville 
and  Vance  counties  respectively  for  the 
counties  to  withdraw  from  the  current  dis- 
tricts and  form  a  new  one.  Also  in  May,  the 
"proposed"  district  held  an  organizational 
meeting  and  elected  temporary  officers, 
established  committees,  etc.  Finally,  they 
had  to  obtain  on  a  petition  requesting  for- 
mation of  the  new  district  the  signatures  of 
at  least  30  nurses  who  were  currently 
members  of  NCNA  or  who  pledged  to  join 
if  the  new  district  was  approved. 

The  first  meeting  of  District  Thirty-Five 
was  held  on  September  9, 1986,  at  which 
time  they  used  NCNA's  membership  video 
to  begin  the  process  of  actively  recruiting 
new  members.  NCNA  looks  forward  to  the 
active  involvement  of  District  Thirty-Five 
and  its  nurses. 


NCNA  calls  for  changes 
in  proposed  pharmacy  rules 


NCNA  presented  testimony  at  a  Board  of 
Pharmacy  hearing  on  August  19,  1986,  on 
proposed  rules  under  which  public  health 
nurses  may  dispense  certain  drugs  and 
devices.  NCNA  called  the  proposed  rules 
"disappointing  in  their  lack  of  consistency 
with  the  intent"  of  the  legislation  passed  in 
1985  allowing  public  health  nurses  to  dis- 
pense. 

Presenting  NCNA's  testimony  was 
Carolyn  Sanford,  MPH,  RN,  director  of  pub- 
lic health  nursing  for  the  District  Health 
Department  serving  Caswell,  Chatham, 
Lee,  and  Person  Counties. 

The  testimony  took  issue  with  much  of 
the  wording  of  the  proposed  rules,  stress- 
ing that  the  rules  are  much  more  restrictive 
than  the  statute.  The  enabling  legislation 
was  HB  836  that  allows  public  health 
nurses,  under  certain  conditions,  to  dis- 
pense prescription  drugs  and  devices  and 
authorizes  the  Board  of  Pharmacy  to  pro- 
mulgate rules  and  regulations  governing 
such  dispensing. 

NCNA  participated  in  a  coalition  includ- 
ing local  health  directors;  the  Association 
of  County  Commissioners;  public  health 


nursing  directors;  the  Division  of  Health 
Services,  Department  of  Human  Re- 
sources; and  Pharmacy  Board  and  Phar- 
macy Association  representatives  in  de- 
veloping the  legislation  and  lobbying  it 
through  the  General  Assembly.  The  other 
non-pharmacy  groups  in  the  coalition  also 
presented  testimony  on  August  19  calling 
for  changes  in  the  proposed  rules. 


Interested? 

A  search  is  underway  to  identify  RNs 
throughout  the  country  in  the  field  of 
developmental  disabilities.  The  search 
is  an  attempt  to  measure  the  degree  of 
interest  in  forming  a  council  in  ANA  for 
nurses  whose  practice  interest  is  de- 
velopmental disabilities. 

If  you  are  interested,  contact  Linda 
Ross,  RN,  MRI-UAF  Cedarwood  Hall, 
Westchester  County  Medical  Center, 
Valhalla,  NY.  10595. 


Consortium  formed 
for  CNM  insurance 

Commissioner  of  Insurance  Jim  Long 
has  announced  the  formation  of  an  insur- 
ance consortium  to  provide  professional 
liability  insurance  for  certified  nurse  mid- 
wives. 

This  program  is  a  joint  effort  of  the 
National  Association  of  Insurance  Com- 
missioners, CNA  Insurance  Companies, 
and  Aetna  Life  and  Casualty.  It  offers  a 
solution,  according  to  Commissioner  Long, 
to  the  professional  liability  insurance  needs 
of  many  nurse  midwives  practicing  in 
North  Carolina. 

Certified  nurse  midwives  had  their  liabil- 
ity insurance  canceled  in  1985,  and  most 
have  not  been  able  to  find  affordable  cov- 
erage since  then,  except  as  employees  of 
covered  physicians. 

In  July,  the  U.S.  Senate  passed  S.2129, 
the  Risk  Retention  Act  of  1986,  which 
would  allow  groups  to  sell  insurance  in  all 
50  states  by  being  licensed  in  only  one 
state.  This  bill  was  supported  by  the  Amer- 
ican College  of  Nurse  Midwives  and  ANA. 
Action  is  expected  in  the  House  prior  to  the 
end  of  this  session,  October  3. 

White  House  Fellowship 
applications  available 

The  President's  Commission  on  White 
House  Fellowships  is  now  accepting  appli- 
cations for  the  1987-88  Fellowship  year. 
The  application  deadline  is  December  15, 
1986. 

The  White  House  Fellowships  offer  the 
opportunity  to  serve  for  one  year,  Sep- 
tember through  August,  at  the  highest  lev- 
els of  the  Federal  government.  Fellows 
work  as  special  assistants  to  Cabinet 
Officers,  to  the  Vice  President,  or  to 
members  of  the  President's  senior  staff.  In 
addition  to  the  work  experience,  Fellows 
participate  in  an  intensive  education  pro- 
gram, which  includes  domestic  and  for- 
eign field  trips  and  meetings  with  public 
and  private  sector  leaders. 

Applications  for  the  1987-88  Fellow- 
ships may  be  obtained  from  the  President's 
Commission  on  White  House  Fellowships, 
71 2  Jackson  Place,  N.W.,  Washington,  D.C. 
20503;  telephone,  (202)  395-4522. 


Does  anyone  know  the  whereabouts  of 
Jean  Donaldson  (name  may  have 
changed)  who  was  stationed  at  the  U.S. 
Naval  Hospital  in  Charleston,  S.C.  in 
1956.  Her  home  then  was  either  Char- 
lotte or  Fayetteville.  I  have  been  search- 
ing for  over  4  years.  If  so,  please  contact 
me  or  tell  her  that  a  friend  of  30  years  ago 
is  looking  for  her.  My  name  is  Audrey 
Madigan,  752  King  George  Road,  Fords, 

N.J.  08863.  201/738-5633.    (Paid  Advertisements 
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Nurse  PAC  announces  endorsements  for  '86  general  elections 


Nurse  PAC,  the  political  action  committee  of  NCNA,  recently 
released  its  list  of  candiate  endorsements  for  the  November 
general  election.  Judy  Seamon,  chairman  of  Nurse  PAC,  an- 
nounced that  the  endorsement  decisions  were  based  on  criteria 
developed  and  approved  by  the  committee  and  consideration  of 
candidate  questionnaire  responses,  district  and  individual  nurse 
input,  and,  in  the  case  of  incumbents,  voting  records  on  health 
care  issues. 

Twelve  candidates  for  seats  in  the  Senate  and  37  House  of 
Representatives  candidates  were  endorsed,  making  a  total  of  49 


Nurse  PAC  political  endorsements  going  into  the  November  elec- 
tion. 

In  addition,  monetary  contributions  have  been  made  to  14  candi- 
dates thus  far. 

A  list  of  Nurse  PAC  endorsements  appears  below.  Nurse  PAC 
encourages  nurses  to  get  acquainted  with  these  candidates,  help 
in  their  campaigns,  if  possible,  and  give  them  a  supporting  vote  in 
November.  Nurse  PAC  points  out  that  these  are  the  candidates 
who  have  been  determined  most  likely  to  support  the  nursing 
perspective  on  health  care  issues. 


N.C.  SENATE  ENDORSEMENTS 


District  Candidate 

11  James  Speed* 

12  Lura  Tally* 

14  William  W.  "Bill"  Staton* 

16  Wanda  Hunt* 

16  Russell  G.  Walker* 

19  Robert  G.  "Bob"  Shaw* 


District  Candidate 

3  Gerald  L  Anderson* 

3  Daniel  T.  Lilly* 

3  Beverly  M.  Perdue 

"9  Walter  B.  Jones,  Jr.* 

9  Edward  N.  "Ed"  Warren* 

10  Wendell  Holmes  Murphy* 

13  A.  M.  "Alex"  Hall* 

13  Harry  E.  Payne,  Jr.* 

16  Daniel  H.  DeVane* 

16  Sidney  A.  Locks* 

16  R.  L  Davis 

1 8  Joe  Raynor 

20  Barney  Paul  Woodard* 

23  H.  M.  "Mickey"  Michaux,  Jr.' 

25  Peggy  Wilson 

25  Bertha  B.  Holt* 

27  Margaret  Kessee- Forrester* 

27  Mary  Bentley  Abu-Saba 

34  Joe  R.  Hudson* 


Party 

District 

Candidate 

Democrat 

20 

Ted  Kaplan* 

Democrat 

26 

William  W.  Redman,  Jr.* 

Democrat 

29 

Charles  William  Hipps* 

Democrat 

29 

R.  P.  "Bo"  Thomas* 

Democrat 

32 

Mary  P.  Seymour 

Republican 

34 

W.  Craig  Lawing 

:  REPRESENTATIVES  ENDORSEMENTS 

Party 

District 

Candidate 

Democrat 

36 

James  B.  "Jim"  Black 

Democrat 

37 

Charles  L  Cromer* 

Democrat 

37 

Betsy  L  Cochrane* 

Democrat 

40 

David  Hunter  Diamont* 

Democrat 

40 

Judy  Hunt 

Democrat 

40 

Gene  Wilson* 

Democrat 

44 

Sam  Beam 

Democrat 

44 

David  W.  Bumgardner,  Jr.'' 

Democrat 

44 

Johnathan  L  Rhyne,  Jr.* 

Democrat 

51 

Marie  W.  Colton* 

Republican 

53 

Jeff  H.  Enloe,  Jr.* 

Democrat 

55 

Louise  S.  Brennan 

Democrat 

58 

Ruth  M.  Easterling* 

Democrat 

61 

Casper  Holroyd* 

Republican 

62 

William  M.  Freeman 

Democrat 

63 

Margaret  "Peggy"  Stamey 

Republican 

67 

Diana  Williams-Henry 

Democrat 

68 

Sharon  Thompson 

Democrat 

69 

George  W.  Miller,  Jr.* 

Party 

Democrat 
Republican 
Democrat 
Democrat 
Democrat 
Democrat 


Party 

Democrat 

Republican 

Republican 

Democrat 

Democrat 

Republican 

Democrat 

Democrat 

Republican 

Democrat 

Democrat 

Democrat 

Democrat 

Democrat 

Democrat 

Democrat 

Republican 

Democrat 

Democrat 


ANA-PAC  Endorsements 

The  ANA-PAC  Board  has  announced  the  following  endorsements  of  North  Carolina  candidates: 

Party 

Democrat 
Democrat 
Democrat 
Democrat 
Democrat 
Democrat 
Democrat 


Congressional  District 

Candidate 

1 

Walter  Jones* 

4 

David  Price 

5 

Stephen  Neal* 

6 

Robin  Britt 

7 

Charlie  Rose* 

8 

W.  G.  Hefner* 

11 

Jamie  Clarke 

U.S.  Senate 

James  Broyhill* 

Republican 


In  addition,  both  Neal  and  Clarke  received  monetary  contributions. 


(NOTE:  *  denotes  incumbent) 


Don't  forget  to  go  to  the  polls  and  vote  on  November  4. 
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Position  Statement 


The  Role  of  the  Registered  Nurse 

in 

Utilizing  Unlicensed  Personnel 


Introduction: 

The  North  Carolina  Nurses  Association  has  developed  a  position 
statement  on  "The  Role  of  the  Registered  Nurse  in  Utilizing  Un- 
licensed Personnel"  for  the  following  reasons: 

1.  To  increase  the  awareness  of  the  registered  nurse  regarding 
the  legal  and  professional  responsibility  in  delegating  tasks  to 
unlicensed  personnel. 

2.  To  serve  as  a  guide  to  the  consumer  in  understanding  the 
roles  of  licensed  and  unlicensed  personnel. 

3.  To  promote  the  continuation  of  quality  care  in  the  area  of  cost 
containment. 

4.  To  provide  supportive  guidelines  for  the  unlicensed  person- 
nel. 

The  North  Carolina  Nursing  Practice  Act  (July,  1981)  defines 
nursing  as  "a  dynamic  discipline  which  includes  the  caring, 
counseling,  teaching,  referring  and  implementing  of  prescribed 
treatment  in  the  preparation  and  management  of  illness,  injury, 
disability  or  the  achievement  of  a  dignified  death.  It  is  ministering 
to,  assisting,  and  sustained,  vigilant,  and  continuous  care  of  those 
acutely  or  chronically  ill;  supervising  patients  during  convales- 
cence and  rehabilitation;  the  supportive  and  restorative  care  given 
to  maintain  the  optimum  health  level  of  individuals  and  communi- 
ties; the  supervision,  teaching,  and  evaluation  of  those  who  per- 
form and  are  preparing  to  perform  these  functions;  and  the 
administration  of  nursing  programs  and  nursing  services." 

The  practice  of  nursing  (as  stated  in  the  Nursing  Practice  Act)  by  a 
registered  nurse  includes: 

1.  assessing  the  patient's  physical  and  mental  health;  including 
the  patient's  reaction  to  illness  and  treatment  regimens; 

2.  recording  and  reporting  the  results  of  the  nursing  assessment; 

3.  planning,  initiating,  delivering  and  evaluating  appropriate  nurs- 
ing acts; 

4.  teaching,  delegating  to  or  supervising  other  personnel  in 
implementing  the  treatment  regimen; 

5.  collaborating  with  other  health  care  providers  in  determining 
the  appropriate  health  care  for  a  patient  but,  subject  to  the 
provisions  of  G.S.  90-18.2,  not  prescribing  a  medical  treatment 
regimen  or  making  a  medical  diagnosis,  except  under  supervi- 
sion of  a  licensed  physician; 

6.  implementing  the  treatment  and  pharmaceutical  regimen 
prescribed  by  any  person  authorized  by  state  law  to  prescribe 
such  a  regimen; 

7.  providing  teaching  and  counseling  about  the  patient's  health 
care; 

8.  reporting  and  recording  the  plan  for  care,  nursing  care  given, 
and  the  patient's  response  to  that  care;  and 

9.  supervising,  teaching,  and  evaluating  those  who  perform  or 
are  preparing  to  perform  nursing  functions  and  administering 
nursing  programs  and  nursing  services. 


Inherent  in  this  position  paper  are  the  following  principles: 

1.  The  registered  nurse  is  educationally  prepared  to  utilize  the 
nursing  process  in  providing  care  to  the  patient 

2.  The  registered  nurse  is  responsible  for  diagnosing  and  treat- 
ing the  patient's  response  to  illness.  (ANA,  1980) 

3.  The  registered  nurse,  by  integrating  and  synthesizing  basic 
and  current  knowledge,  has  skills  in  clinical  decision-making 
which  are  essential  in  managing  increasingly  complex  patient 
care  problems. 

4.  The  registered  nurse  remains  accountable  when  delegating 
nursing  activities  to  licensed  practical  nurses  and  non-li- 
censed personnel. 

5.  The  registered  nurse's  responsibility  for  clinical  decision- 
making cannot  be  delegated. 

6.  The  registered  nurse  is  accountable  for  outcomes  of  nursing 
care. 

7.  Inherent  in  professional  practice  is  the  control  over  the  per- 
formance of  professional  activities  as  well  as  the  environment 
within  which  these  activities  are  performed.  (Hall,  1982) 

8.  Cost-effective  care  requires  that  the  registered  nurse  expend 
efforts  in  patient  care  activities  and  not  in  ancillary  support 
functions. 

9.  Nursing  administration,  with  appropriate  participation  from  its 
professional  nursing  staff,  must  determine  the  complement  of 
nursing  staff  based  on  patient  care  needs  and  the  nursing 
care  delivery  system. 

1 0.  Financial  resources  are  maximized  when  personnel  are  quali- 
fied and  competent  to  respond  to  the  changing  needs  of 
patients. 

Nursing  Considerations 
Nursing  Management 

Nursing  administrators,  as  members  of  the  executive  manage- 
ment team,  must: 

1.  Be  involved  in  policy  development  and  decision-making 
throughout  the  organization. 

2.  State  clear,  concise  role  functions  for  nursing  staff  which 
define  the  responsibility/authority/accountability  structure. 

3.  Utilize  a  patient  classification  system  to  quantify  patient  care 
requirements. 

4.  Develop  and  maintain  appropriate  staff  complement  required 
to  deliver  care. 

Clinical  Practice 

The  registered  nurses  in  clinical  practice  must: 

1.  Distinguish  between  their  responsibilities  and  those  of  the 
licensed  practical  nurse  and  non-licensed  personnel. 

2.  Delegate  only  those  selected  nursing  interventions  which  a 
person  is  prepared  and  qualified  to  perform. 

3.  Supervise  others  to  whom  nursing  interventions  are  dele- 
gated. 
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4.  Identify  nursing  care  needs  of  patients  to  nursing  administra- 
tion for  considerations  in  the  development  of  appropriate  staff- 
ing complements. 

Guidelines  for  Utilizing  Unlicensed  Personnel 

1.  Unlicensed  personnel  may  assist  in  collection  and  reporting 
of  data  including,  but  not  limited  to: 

a.  vital  signs,  height,  weight,  intake  and  output,  Clinitest  and 
Hematest*  results; 

b.  changes  from  baseline  data  established  by  the  registered 
nurse; 

c.  unsafe  environmental  situations; 

d.  significant  patient/client  or  family  comments; 

e.  behaviors  related  to  the  plan  of  care. 

2.  Unlicensed  personnel  may  contribute  to  the  implementation 
of  the  plan  of  care  in  situations  where  the  activity  does  not 
jeopardize  the  patient/client's  welfare  by  assisting  with  activi- 
ties including,  but  not  limited  to: 

a.  personal  hygiene  and  elimination; 

b.  ambulation,  positioning,  turning; 

c.  socialization  activities; 

d.  the  provision  of  call  lights,  night  lights,  or  side  rails; 

e.  non-invasive  treatments; 

f.  feeding,  cutting  up  food' or  placing  meal  trays; 
g.  transportation  of  patients/clients. 

3.  Some  aspects  of  the  nursing  process  cannot  be  delegated  to 
unlicensed  personnel. 

a.  Any  assessment  which  requires  professional  nursing 
judgment  or  intervention  cannot  be  delegated  to  un- 
licensed personnel.  Examples  include  digital  examinations 
and  initial  nursing  assessment 

b.  Deriving  the  nursing  diagnosis  and  establishing  the  nurs- 
ing goals  require  nursing  knowledge  and  judgment  that 
cannot  be  delegated  to  unlicensed  personnel. 


prescribing  nursing  approaches  to  achieve  the  goals 
derived  from  the  nursing  diagnosis.  As  such,  it  must  be 
developed  by  the  registered  nurse,  and  cannot  be  dele- 
gated to  unlicensed  personnel. 

d.  Specific  tasks  involved  in  the  implementation  of  the  plan  of 
care  which  require  nursing  judgment  may  be  delegated  to 
unlicensed  personnel  only  after  the  nursing  judgment  has 
been  made  in  each  situation. 

e.  It  is  the  registered  nurses'  responsibility  to  insure  that 
patient/client  participation  is  addressed  in  the  plan  of  care. 
The  responsibility  for  this  cannot  be  delegated,  although 
other  members  of  the  health  care  team  may  participate  in 
implementing  this  aspect  of  the  plan  of  care. 

f.  The  evaluation  of  the  patient's/client's  progress  or  lack  of 
progress  toward  goal  achievement  determines  revisions  in 
the  plan  of  care,  requires  professional  nursing  judgment, 
and  therefore,  cannot  be  delegated  to  unlicensed  person- 
nel. 

*While  these  are  brand  names,  these  terms  frequently  are  used  in  the 

generic  sense  in  the  clinical  setting. 
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c.  The  plan  of  nursing  care  must  include  setting  priorities  and      Approved  by  ncna  Board  of  Directors  9/5/86. 


ACTIONS  OF  THE  BOARD 


The  Board  of  Directors  at  meetings  on 
July  1 1  and  August  1 , 1 986  took  the  follow- 
ing actions: 

•  Revised  and  approved  a  proposed 
revision  on  Bylaws  for  presentation  to  the 
House  of  Delegates. 

•  Approved  changing  the  name  of  the 
Nursing  Administrators  Section  to  the 
Nursing  Management  Section. 

•  Approved  appointments  to  the  Steer- 
ing Committee  on  Entry  Into  Practice. 

•  Recommended  to  the  Governor  the 
appointment  of  Hettie  Garland  to  the  North 
Carolina  Health  Care  Excess  Liability 
Fund. 

•  Recommended  the  appointment  of 
Peggy  Norton  to  the  Health  Site  Subcom- 
mittee of  the  N.C.  Heart  Association. 

•  Recommended  Rebecca  Mitchell  for 
appointment  to  the  N.C.  Medical  Care 
Commission. 

•  Endorsed  the  concept  of  Nurses 
House. 

•  Approved  the  request  of  nurses  in 
Vance  and  Granville  Counties  to  form  a 
new  District  Thirty-Five. 

•  Requested  exploration  of  availability  of 


individual  liability  insurance  coverage  for 
staff  as  an  employee  benefit. 

•  Accepted  a  report  of  the  Finance 
Committee  on  its  exploration  of  feasibility 
of  a  special  dues  structure  for  nurses  in 
financial  distress. 

•  Established  a  deadline  for  use  of  ear- 
marked monies  to  purchase  accounting 
software  and  necessary  consultation  and 
staff  training. 

•  Denied  requests  for  project  funds  that 
are  not  available  in  the  current  budget. 

•  Nominated  Bobbie  Reddick  to  serve 
on  the  COPE  Committee  of  the  N.C.  Asso- 
ciation of  Public  Health  Nurse  Administra- 
tors. 

The  Executive  Committee  reported  to 
the  Board  that  at  meetings  on  July  1 1  and 
August  1,  1986,  it  had  taken  the  following 
actions: 

•  Approved  recommendations  of  the 
Search  Committee  regarding  qualifications 
for  the  executive  director. 

•  Approved  the  sale  of  mailing  labels  of 
the  membership  to  a  candidate  for  the 
Board  of  Nursing. 


•  Recommended  that  the  Board  appoint 
a  committee  to  pursue  marketing  of  a  Nurs- 
ing Update  Series  and  to  specifically 
address  the  issues  of  a  focus/topic  and 
target  audience,  and  appointed  a  sub- 
committee to  explore  the  feasibility  of  a 
market  study. 

•  Adopted  a  policy  to  accept  C.E.  appli- 
cations from  providers  whose  state  nurses 
associations  are  not  accredited  by  ANA  as 
an  approver. 

•  Named  the  Executive  Committee  as  a 
subcommittee  to  screen  and  submit  sug- 
gestions for  ANA  nominations. 

•  Appointed  Marietta  Stewart  to  the  Pub- 
lic Relations  Committee. 

•  Nominated  Carol  Cox  for  appointment 
as  an  examiner  for  the  ANA  School  Nurse 
Certification  examination. 


This  Publication 

is  available  in  Microform. 

University  Microfilms  International 

300  North  Zeeb  Road.  Depl   P  R  .  Ann  Arbor.  Mi  48I06 
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Experience 
Air  Force  Nursing 


Experience — the  opportunity  for  advanced  education,  speciali- 
zation and  flight  nursing. 

Experience — the  opportunity  to  develop  management  and  leader- 
ship skills  as  an  Air  Force  officer. 

Experience — excellent  starting  pay,  complete  medical  and  dental 
care  and  30  days  of  vacation  with  pay  each  year. 

Plus,  many  other  benefits  unique  to  the  Air  Force  life  style.  And  the 
opportunity  to  serve  your  country. 

Experience — being  part  of  a  highly  professional  health-care  team. 

Find  out  what  your  experience  can  be. 

Contact:  Captain  ANNE  STEPHENSON 
4109  WAKE  FOREST  RD. 
SUITE  202 
RALEIGH,  NC  27609 
CALL  COLLECT:  (919)  856-4130 


A  great  way  of  We. 
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NEWS  BRIEFS 


•  October  1986  is  the  first  annual  "Talk 
About  Prescriptions"  month  sponsored  by 
The  National  Council  on  Patient  Informa- 
tion and  Education.  Free  materials  are 
available  from  The  Council,  1625-1  Street, 
NW,  Suite  1010,  Washington,  DC  20006. 

•  "Mental  Health  Intervention  with  Neu- 
rological, Medical  and  Surgical  Patients,"  a 
two-day  workshop  for  $20  will  be  offered 
in  Murfreesboro,  TN,  on  September  25  and 
26, 1986.  For  more  information  contact  Dr. 
Andrew  Phay,  Conference  Committee 
Chairman,  Psychology  Service  (116-B), 
Alvin  C.  York  VA  Medical  Center,  Mur- 
freesboro, TN  37130. 

•  "Nurse  Entrepreneurs:  Expanding 
Legal  Horizons"  is  the  topic  of  the  Fifth 
Annual  Meeting  of  The  American  Associa- 
tion of  Nurse  Attorneys,  October  16-19, 
1986  in  San  Francisco,  CA.  For  information 
contact  TAANA,  1 1 3  West  Franklin  St.,  Bal- 
timore, MD  21201. 

•  "Controlling  Cost:  New  Responsibili- 
ties, New  Opportunities"  a  workshop  for 
nurse  managers,  sponsored  by  AJN,  will 
be  held  October  17,  1986,  in  New  York 
City.  For  information  call  1-800-223-2282, 
Professional  Seminars  Division. 

•  "Veterans  Administration  District  12 
Nursing  Research  Conference"  will  be 
held  October  30-31  in  Gainsville,  FL 
Speakers  include  Vernice  Ferguson  and 
Ada  Jacox.  For  information  call  Mary  West 
(904)  374-6053. 

•  "Mental  Disorder:  Should  We  Open 
The  Door  at  Home?"  aimed  at  home  care 
nurses  will  be  held  November  7,  1986,  in 
New  York.  Write  the  National  Center  for 
Homecare  Education  and  Research,  Em- 
pire State  Building,  350  Fifth  Ave.,  NYC 
10118. 

•  "Osteoporosis,"  a  one-day  seminar  on 
November  12, 1986,  will  be  held  at  the  Uni- 
versity of  Pennsylvania.  For  information 
contact  UP,  Department  of  PMER,  2011 
Nursing  Education  Building,  Philadelphia, 
PA  19104-6020. 

•  "The  Fifth  National  Impaired  Nurse 
Symposium  and  Research  Conference: 
Programming — What  Works  and  What 
Doesn't"  will  be  held  March  25-27, 1987,  in 
Atlanta,  GA.  For  information  contact:  Carol 
T.  Bush,  Ph.D.,  R.N.,  Nell  Hodgson  Wood- 
ruff School  of  Nursing,  Emory  University, 
Atlanta,  GA  30322. 

•  A  "Nurse  Theorist  Conference"  featur- 
ing theorists  such  as  Rogers,  King,  Leinin- 
ger,  Parse,  Roy,  Watson,  Peplau  and 
Schlotfeldt  will  be  held  May  20-22, 1 987  in 
Pittsburgh.  For  information  contact:  Dis- 
covery International,  Inc.,  P.O.  Box  633, 
Pittsburgh,  PA  15230. 

•  The  annual  meeting  of  The  American 
Cleft  Palate  Association  will  be  held  in  San 
Antonio,  Texas,  May  11-14,  1987.  Funds 
are  available  to  assist  nurses  who  wish  to 
attend.  Deadline  for  applications  is  Decem- 


ber 1, 1986.  Write  A.C.P.A.  National  Office, 
331    Salk   Hall,   University   of   Pittsburgh, 
Pittsburgh,  PA  15261. 
New  Publications/Audiovisuals 

Gail  Hardy-Russ,  NCNA  member,  and 
Jean  Kaye  have  published  a  new  book, 
Observation  Status:  Definition,  Philosophy, 
Procedure.  Available  from  Gail  Hardy- 
Russ  &  Associates,  Publications  Depart- 
ment, P.O.  Box  8144,  Greenville,  NC  27835 
for  $29.95. 

ANA  publications:  Setting  the  Agenda 


for  the  Year  2000:  Knowledge  Develop- 
ment in  Nursing  (Pub.  No.  G-170)— $1 1.50; 
Clinical  Nurse  Specialists:  Distribution  and 
Utilization  (Pub.  No.  NP-69)— $13.75;  Cul- 
tural Diversity  in  the  Nursing  Curriculum 
(Pub.  No.  G-171)— $7.  Write  to:  Publica- 
tions Orders,  ANA,  2420  Pershing  Road, 
Kansas  City,  MO  64108. 

AJN  videos:  "The  Family  and  the  Pre- 
mature Infant,"  "Death  of  the  High  Risk 
Infant,"  "Eye  Trauma,"  "The  Indwelling 
(Continued  on  page  12) 


Calendar  of  Events 


The  following  "Calendar  of  Events"  will  inform  members  of  meetings  of  NCNA  struc- 
tural units  and  other  related  groups  and  agencies.  All  structural  unit  meetings  will  take 
place  in  headquarters  unless  otherwise  indicated. 

Meetings  of  the  NCNA  Board  of  Directors,  committees  and  commissions  are  open  to  the 
membership.  Members  may  attend  to  see  the  Association  in  action  and  to  communicate 
with  the  elected  and  appointed  officials.  Members  planning  to  attend  should  notify  NCNA 
at  least  two  days  prior  to  the  meeting,  so  that  we  can  plan  for  adequate  seating  and  plenty 
of  coffee! 


September  22 

September  29, 10  ajn. 
September  29 

September  30, 10  ajn. 
September  30, 1  pjn. 
October  6, 9  ajn. 
October  6, 11:30  ajn. 
October  7 

October  9, 8:30  ajn. 
October  10, 10:30  ajn. 
October  13, 9:30  ajn. 
October  14, 9:30  ajn. 
October  16, 1:30  pjn. 
October  21, 10  ajn. 
October  22-25 
October  27 
November  6, 10  ajn. 
November  11 
November  1 1 


November  13, 10  am 
November  14, 10  a.m 
November  14, 10  am 
November  17, 9  ajn. 

November  17, 10  am. 
November  20,  9:30  ajn. 
November  20, 1  pjn. 
November  22, 9:30  ajn. 

November  27-28 
December  2, 10  am. 
December  3, 10  ajn. 
December  4, 10  ajn. 
December  6, 9:30  am 
December  10,  9  am 
December  11,  9  ajn. 
December  18, 9:30  a.m. 


Ethical  Dilemmas  and  Nursing  Practice  (Part  1) 

Presbyterian    Hospital,    Charlotte 

Continuing    Education    Provider   Unit 

Ethical  Dilemmas  and  Nursing  Practice  (Part  2) 

Presbyterian    Hospital,    Charlotte 

Committee    on    Membership 

PCNPCG    Legislative    Workgroup 

PCNPCG    CE    Planning    Group 

PCNPCG    Executive    Committee 

Committee    on    Legislation 

Community    Health    Division    Executive    Committee 

Commission    on    Health   Affairs 

Steering    Committee 

Headquarters    Committee 

Joint    Practice    Committee 

Board    of   Directors 

NCNA    Convention 

NCNA   Office    Closed 

Gerontological    Division 

Committee    on    Legislation 

"ANA  Standards  of  Psychiatric  and  Mental  Health  Nursing: 

Issues  and  Implications"  —  Workshop 

Hickory 

Finance    Committee 

Peer   Assistance    Program    Committee 

Commission    on    Education 

Continuing   Education   Provider   Unit   Subcommittee   on 

"Guidelines    for    the    RN    ..." 

Continuing    Education    Provider   Unit 

Nursing    Management    Section 

Psychiatric    Mental    Health    Division 

Conference  Group  of  Psychiatric  Mental  Health. 

Nurse    Specialists 

Holidays,    NCNA    Office    Closed 

Nurse    PAC 

Maternal-Child    Health    Division    Executive    Committee 

Peer   Assistance    Program    Committee 

Federation    of   Nursing    Organizations 

Board    of   Directors 

Commission    on    Practice 

Finance    Committee 
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Convention 

BULLETIN  BOARD 


■  Guest  tickets  may  be  purchased  for  the  three  meal  functions 
planned  for  the  1986  NCNA  Convention.  These  tickets  are 
priced  as  follows: 

October  22— Keynote  Dinner  Session   (7:00-9:30  p.m) 

$20.00; 

October  23— Luncheon  Session  (12:30-2:30  p.m.)  $12.00; 

October  24— Awards  Banquet  (7:00-9:30  p.m.)  $25.00 

If  you  are  interested  in  purchasing  a  guest  ticket,  please 
notify  NCNA,  (919)  8214250,  immediately  to  assure  available 
space.  Only  a  few  meal  tickets  will  be  available  for  on-site 
purchase  due  to  hotel  requirements  for  meal  guarantees. 

■  Several  alumni  groups  will  use  the  convention  as  an  oppor- 
tunity to  meet  and  catch  up  on  old  friendships.  These  include 
the  following: 

•  The  University  of  North  Carolina  at  Chapel  Hill  School  of 
Nursing  Alumni  Association  and  the  UNC-Chapel  Hill  School 
of  Nursing  will  hold  a  reception  for  alumni  and  friends  of  the 
school  on  Thursday,  October  23,  from  5:00-7:00  p.m. 

•  The  East  Carolina  University  School  of  Nursing  Alumni 
Association  and  the  ECU  School  of  Nursing  will  sponsor  an 
alumni  breakfast  on  Thursday,  October  23,  from  7:30-9:00  a.m. 

•  Sigma  Theta  Tau  will  sponsor  a  coffee  hour  for  all  Sigma 
Theta  Tau  members  on  Thursday,  October  23  from  11:00  a.m.- 
12:00  noon  in  the  Judicial  Room. 

■  A  program,  "The  Caring  Connection:  If  the  Manager 
Nutures  the  Nurse — WHO  Nurtures  the  Manager?",  will  be 
presented  by  the  Nursing  Management  Section.  The  speaker 
will  be  Margaret  Whittington,  Director  of  Nursing  Service  at 
Dorothea  Dix  Hospital.  A  panel  of  middle  and  upper  level 
managers  will  assist  in  the  program  presentation.  This  is  an 
opportunity  for  managers  to  share  the  kinds  of  support  systems 
that  exist  and  to  explore  new  ways  middle  managers  can  meet 
their  own  personal  needs  for  nurturing. 

■  The  N.C.  State  Fair  will  be  going  on  in  Raleigh  during  the 
convention.  The  Convention  Program  Committee  has  allowed 
time  on  Thursday,  October  23,  for  a  "Business  afFAIR"  in 
keeping  with  the  convention  theme,  "The  Business  of  Nursing 
Is  . . .".  Anyone  interested  in  visiting  the  fair  will  be  able  to  do 
so  with  no  trouble  since  bus  transportation  to  the  fairgrounds 
will  be  available  from  the  hotel  throughout  the  day  and  even- 
ing. If  the  fair  is  not  "your  thing",  local  NCNA  members  will  be 
happy  to  suggest  other  area  attractions  for  the  evening. 

■  Nurse  PAC  members  have  two  special  events  planned  for 
the  1986  convention.  You  will  have  an  opportunity  to  contrib- 
ute $2  to  Nurse  PAC  for  a  chance  to  win  two  flags — an  Ameri- 
can flag  and  a  North  Carolina  flag — both  accompanied  by  a 
certificate  that  the  flags  have  flown  over  the  respective  capitals. 


See  any  Nurse  PAC  Committee  member  and  be  sure  to  get  your 
name  in  the  drawing  box.  The  drawing  will  be  held  during  the 
October  25  House  of  Delegates  session. 

On  October  24  from  6:00-7:00  p.m.  Nurse  PAC  will  sponsor 
a  reception  honoring  members  of  the  N.C.  Council  of  State, 
current  members  of  the  N.C.  General  Assembly,  and  candidates 
in  the  November  election  for  House  and  Senate  seats.  A  $5 
admission  price  will  include  the  price  of  one  drink.  Plan  to 
attend  to  support  Nurse  PAC  and  to  meet  and  talk  with  these 
honored  guests. 

■  Members  of  the  NCNA  CE  Approval  Unit  will  be  available  for 
consultation  concerning  CE  applications  on  Wednesday, 
October  22,  from  3:004:00  p.m.  Those  who  wish  to  utilize  this 
free  consultative  service  are  invited  to  bring  CE  applications  to 
the  session. 

■  The  Public  Relations  Committee  will  have  a  limited 
number  of  gorgeous  new  mugs  for  sale  in  the  Holiday  House 
area.  The  mugs  are  oatmeal  in  color  and  have  a  blue  NCNA 
logo  and  the  slogan  "Because  I  Care  . . ."  embossed  on  two 
sides.  They  will  sell  for  $5  each. 

Emergency  Resolutions 

Emergency  resolutions  may  be  submitted  to  the  Resolutions 
Committee  by  5  p.m.  on  Wednesday,  October  22.  Emergency 
resolutions  are  those  whose  significance  could  not  have  been 
apparent  by  the  deadline  date  and  which,  because  of  timeli- 
ness, require  immediate  action. 

Emergency  resolutions  may  be  turned  in  at  the  convention 
registration  desk  or  to  Resolutions  Committee  Chairman 
Joanne  Beckman.  Cost  implications  must  be  attached  to  each 
resolution. 

WHERE  IS  THE  NORTH  RALEIGH  HILTON? 
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Proposed  resolutions — 1986 


1.  RESOLUTION  ON  CREDENTIALING 

Submitted  by  Jo  Anne  Beckman 


WHEREAS,  a  function  of  the  American  Nurses'  Association  is  to 
ensure  a  system  of  credentialing  in  nursing;  and 

WHEREAS,  the  Cabinet  (formerly  Congress)  for  Nursing  Practice  is 
the  structural  unit  of  the  American  Nurses'  Association  charged  by 
the  Bylaws  with  responsibility  for  activities  dealing  with  the  scope 
of  nursing  practice  and  legal  aspects  of  nursing  practice;  and 

WHEREAS,  in  1980  the  Congress  for  Nursing  Practice  published, 
Nursing,  A  Social  Policy  Statement,  as  the  basis  for  implementa- 
tion of  a  coherent  policy  on  nursing  resources,  including  entry 
into  practice  and  credentialing;  and 

WHEREAS,  Nursing,  A  Social  Policy  Statement  delineates  the 
nature  and  scope  of  nursing  practice  and  characteristics  of  spe- 
cialization in  nursing,  but  recognizes  that  it  is  individuals  and 
groups  working  together  through  political  processes  who  will 
determine  the  actual  scope  of  practice;  and 

WHEREAS,  legislation  regulating  the  practice  of  advanced  prac- 
tice and  clinical  specialist  nurses  is  being  developed  or  enacted 
in  several  states;  therefore  be  it 

RESOLVED,  that  NCNA  and  its  district  associations  take  steps  to 
increase  members'  awareness  of  the  policies  of  ANA,  particularly 
regarding  advanced  and  speciality  practice  in  nursing;  and  be  it 
further 

RESOLVED,  that  the  NCNA  Board  of  Directors  instruct  the  Com- 
mission on  Practice  to  conduct  a  self-assessment  for  North  Caro- 
lina regarding  credentialing  of  nurses  in  advanced  practice,  to 
develop  a  cohesive  approach  to  credentialing  of  advanced  prac- 


tice congruent  with  ANA  policies  and  activities  at  the  national 
level,  and  to  present  this  plan  for  approval  at  the  next  House  of 
Delegates;  and  be  it  further 

RESOLVED,  that  the  Commission  on  Practice  involve  representa- 
tives from  nursing  specialty  groups  within  NCNA,  specialty  asso- 
ciations of  professional  nurses  within  the  state,  and  a  representa- 
tive from  the  Board  of  Nursing  in  its  deliberations. 


COST  IMPLICATIONS: 

Staff  Time  For: 

2  meetings  of  Commission  on  Practice 
Study  of  statutes  and  credentialing  resources 
Compilation  of  a  roster  of  certifying  bodies 

in  the  state 
Correspondence/consultation  with  ANA 


Mailings  to  ANA  and  Specialty 
Associations  x  5: 


Costs 


12  hrs.  $141.36 

5  hrs. 

58.90 

15  hrs. 

176.70 

4  hrs. 

47.12 

36  hrs.    424.08 


1 5  federation  groups  x  5 

75 

16.50 

7  divisions/conference  groups  x  5 

35 

7.70 

ANAx5 

5 

1.10 

115  mailings 

25.30 

Publication  in  Tar  Heel  Nurse 

Regarding  policies/issue 

125.00 

Total: 

$574.38 

2.  DRINKING  AND  DRIVING 

Submitted  by  District  Nine 


WHEREAS,  there  is  evidence  that  drinking  alcoholic  beverages 
has  been  determined  to  produce  a  delayed  reaction  time  when 
driving  a  motor  vehicle;  and 

WHEREAS,  research  has  shown  that  the  prevalence  of  motor 
vehicle  accidents  is  higher  among  drivers  who  have  been  con- 
suming alcoholic  beverages;  and 

WHEREAS,  indulging  in  alcoholic  beverages  is  one  avoidable 
cause  of  death  by  a  motor  vehicle;  and 

WHEREAS,  drinking  and  driving  is  one  of  the  important  public 
health  issues  of  our  time;  therefore  be  it 

RESOLVED,  that  the  North  Carolina  Nurses  Association  promote 
awareness  among  nurses  and  nursing  students  that  drinking  and 
driving  pose  a  threat  to  human  life;  and  be  it  further 


RESOLVED,  that  NCNA  encourage  and  assist  nurses  to  inform  the 
public  as  well  as  the  profession  concerning  the  risks  of  drinking 
and  driving;  and  be  it  further 

RESOLVED,  that  NCNA  sponsor  nonalcoholic  promotions  for 
members  of  the  North  Carolina  General  Assembly. 


COST  IMPLICATIONS: 

Publish  in  Tar  Heel  Nurse  1  /3  page 

Share  among  districts  via  Council  of  District 

Presidents  as  member  activity 
Substitute  lower  cost  foods  for  NCNA  functions 

instead  of  alcohol 


Total: 


$41.67 

-  0  - 

may  save  $ 
$41.67 
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ANA's  community  nursing  bill 
introduced  by  Rep.  Gephardt 


On  August  15,  Congressman  Richard 
Gephardt  (D-MO)  introduced  H.R.  5457, 
the  "Community  Nursing  and  Ambulatory 
Care  Act,"  which  allows  for  the  creation  of 
community-based  nursing  organizations 
to  provide  Medicare  Part  B  services  on  a 
prepaid,  precapitated  basis  to  enrollees. 

The  legislation  would  allow  Medicare 
Part  B  beneficiaries  to  enroll  in  community 
nursing  organizations,  structured  similarly 
to  HMOs,  where  they  would  receive  all  of 
the  Part  B  services  (with  the  exception  of 
physician,  X-Ray,  and  laboratory  services) 
currently  reimbursed  under  Medicare.  All 
health  care  services  would  be  provided 
under  the  supervision  of  registered  nurses. 
A  major  component  of  the  service  package 
would  be  home  health  care,  which  cur- 
rently is  the  largest  growing  monetary 
component  of  Medicare.  By  providing 
home  health  care  on  a  prepaid,  capitated 
basis  for  the  first  time,  the  bill's  enactment 
would  help  curb  these  rapidly  escalating 
health  care  costs. 

ANA  has  been  formulating  this  proposal 
for  over  a  year  with  the  objective  of 
addressing  the  "quicker  and  sicker"  dis- 


Action  alert 

HR  5457  represents  one  of  the  legis- 
lative priorities  of  ANA.  Please  urge  all 
members  of  the  U.S.  House  of  Repre- 
sentatives to  support  this  proposal  and 
encourage  them  to  contact  ANA's  Wash- 
ington Office  (telephone  202-789-1800) 
for  additional  information. 

charges  of  patients  from  hospitals  brought 
on  by  the  Medicare  DRG-based  prospec- 
tive payment  system.  It  is  intended  to  help 
meet  this  need,  while  simultaneously  se- 
curing federal  level,  financial  recognition 
for  nursing  services.  H.R.  5457  offers  Con- 
gress a  means  to  provide  a  more  compre- 
hensive array  of  services  to  beneficiaries 
at  a  cost  5  percent  less  than  that  the  fed- 
eral government  currently  is  paying. 

The  community-based  organizations 
also  would  offer  elderly  Medicare  benefi- 
ciaries, especially  those  who  live  alone,  an 
alternative  to  institutionalization.  Too  often, 
the  lack  of  a  companion  at  home  deter- 
mines whether  or  not  to  institutionalize  an 
individual. 


Family  Nurse  Practitioner 

Goldston  Medical  Center  in  Rural 

Chatham  County  has  an  immediate 
opening  for  a  certified  FNP.  Independent 
workstyle  with  board  certified  family 
physician  back-up.  Minimum  two  years 
experience.  Area  in  proximity  to  major 
cities/recreation  areas  (Raleigh,  Chapel 
Hill,  Sanford,  Jordan  Lake).  Contact  Chris 
Minor  (215)  898-2256. 


New  section  name  for 
nursing  practice  administrators 

Some  time  ago,  the  membership  of  the 
Nursing  Practice  Administrators  Section 
requested  that  the  Executive  Committee 
consider  changing  the  name  of  this  sec- 
tion to  a  title  that  would  more  accurately 
reflect  all  levels  of  nursing  management 

After  carefully  looking  at  what  each  title 
implied  and  with  much  input  from  the 
Commission  on  Member  Services,  the 
Board  of  Directors  has  approved  our  new 
title  selection  of  Nursing  Management  Sec- 
tion! We  hope  that  the  new  title  will  help  us 
to  meet  our  challenge  of  expanding  mem- 
bership in  our  section  to  be  more  repre- 
sentative of  all  levels  of  nursing  man- 
agement. 

We  are  planning  an  exciting  program  for 
our  fall  convention  and  hope  that  we  will 
again  have  outstanding  attendance.  Please 
mark  your  calendars  for  Wednesday,  Octo- 
ber 22, 1 986,  for  3  p.m.— we  need  your  val- 
uable input! 

Kathy  Madry,  Chairman 
Nursing  Management  Section 


News  Briefs 

from  page  9 

Pulmonary  Artery  Catheter:  Nursing  Man- 
agement, Parts  1  and  2,"  "Intra-Aortic  Ball- 
room Pumping;  Theoretical  Concepts, 
Operating  Principles,  Patient  Manage- 
ment," "Young  Children's  Reaction  to 
Hospitalization,"  "Caring  for  the  Psychia- 
tric Patient:  The  Suicidal  Patient,  The  In- 
ebriated Patient,  the  Schizophrenic  Patient, 
The  Drug  Abuse  Patient,"  and  "Caring  for 
the  Myelo-Suppressed  Child."  For  details 
call  1-800-223-2282. 

A/A/audiotapes:  "Spanish  For  the  Health 
Care  Profession,"  a  two-part  series.  For 
information  call  1-800-223-2282. 
Call  for  Papers 

The  National  Rural  Health  Care  Associa- 
tion is  seeking  papers  and/or  posters  for 
presentation  at  its  10th  Annual  Conference 
May  6-9,  1987  in  Nashville,  Tennessee. 
Deadline  is  December  31, 1986.  Submit  to: 
W.  Russell  Wright,  School  of  Medicine, 
Family  Practice  Center,  Southern  Illinois 
University,  404  West  Main,  Carbondale, 
Illinois  62901. 


Sins  of  Omission 

In  our  outlines  about  Cindy  Freund  win- 
ning the  ANA  election  to  the  Cabinet  on 
Nursing  Education,  we  gave  the  credit  for 
managing  Cindy's  successful  campaign  to 
Rachel  Stevens.  Actually,  Rachel  and  Bonnie 
Rogers  of  Chapel  Hill  were  co-managers  of 
Cindy's  successful  campaign.  Unfortunately 
Bonnie  was  not  in  the  picture  available  to  us. 
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North  Carolina  Nurses  Association 

What  NCNA  Has  Done  For  You 
And  Nursing  in  1985 


In  Legislation 

•  Monitored  legislation  throughout  the  1985  session  of  the  General  Assem- 
bly for  implications  for  nursing. 

•  Provided  information  to  members  of  the  General  Assembly  about  nursing 
needs  and  goals. 

•  Presented  testimony  at  committee  hearings  of  the  General  Assembly 
reflecting  nursing  views  on  pending  legislation. 

•  Sponsored  a  bill  that  would  have  authorized  direct  reimbursement  for 
certain  groups  of  nurses. 

•  Supported  a  successful  bill  authorizing  public  health  nurses  in  health 
departments  to  dispense  certain  drugs  and  devices  under  prescribed 
conditions. 

•  Supported  successful  legislation  mandating  use  of  seat  belts  for  front- 
seat  occupants  in  motor  vehicles. 

•  Supported  successful  amendments  to  legislation  which  provided  for 
nurse  representation  on  the  North  Carolina  Medical  Data  Base  Commis- 
sion and  a  Legislative  Study  Commission  on  Indigent  Care. 

•  Recommended  successfully  the  appointment  of  Gene  Tranbarger,  RN,  to 
the  Legislative  Study  Commission  on  Indigent  Care  and  Cynthia  Freund, 
RN,  to  the  Medical  Data  Base  Commission. 

•  Prepared  and  distributed  "Nurse's  Notes  for  Legislators"  to  inform  legisla- 
tors about  facts  related  to  issues  of  interest  to  nurses. 

•  Published  a  regular  newsletter  during  the  1985  session  of  the  General 
Assembly,  Nurse's  Notes  from  the  Capital,  and  made  it  available  to  nurses 
and  nursing  students  by  subscription. 

•  Sponsored  "A  Day  At  The  Legislature"  workshop  and  a  reception  honor- 
ing members  of  the  North  Carolina  General  Assembly  and  Council  of 
State. 

•  Implemented  a  "Mug  Your  Legislator"  project  (delivering  coffee  mugs  to 
legislators)  which  later  received  coverage  in  a  national  magazine,  Asso- 
ciation Management 

•  Prepared  and  disseminated  to  a  variety  of  nursing  groups  a  "Guide  to 
Lobbying." 

•  Updated  the  legislative  telephone  network  for  prompt  response  to  legisla- 
tive alert  messages. 

•  Responded  to  inquiries  about  legislative  issues  from  individual  nurses 
and  nurse  groups. 

•  Provided  legislative  updates  to  the  North  Carolina  Federation  of  Nursing 
Organizations  and  to  a  variety  of  nurse  groups. 

In  Political  Action 

•  Raised  funds,  through  voluntary  donations,  and  a  "Celebrity  Auction,"  to 
make  contributions  in  1986  to  political  campaigns  on  a  bipartisan  basis. 

•  Provided  support  services  to  Nurse  PAC,  political  action  committee. 

•  Made  available  to  district  associations  a  continuing  education  program 
on  the  purpose  of  Nurse  PAC  and  mechanisms  for  political  activity  invol- 
vement 

•  Sponsored  representatives  attending  a  variety  of  political  functions. 

•  Responded  to  queries  from  individual  nurses  and  nurse  groups  about 
political  activities  and  involvement  in  the  political  process. 

•  Sponsored  a  booth  during  "A  Day  At  The  Legislature"  workshop  and  the 
1985  convention  to  provide  information  to  nurses  about  Nurse  PAC  and 
the  political  process. 

In  Practice 

•  Conducted  a  statewide  competition  in  collaboration  with  The  National 
Foundation  on  Birth  Defects  for  the  selection  of  the  "March  of  Dimes 
Maternal-Child  Health  Nurse  of  the  Year"  to  recognize  contributions  to 
maternal-infant  care. 

•  Conducted  a  statewide  competition  for  selection  of  the  "Medical-Surgical 
Nurse  of  the  Year"  to  recognize  outstanding  contributions  by  a  medical- 
surgical  nurse  to  improved  patient  care. 

•  Initiated  a  statewide  competition  for  selection  of  the  "Gerontological 
Nurse  of  the  Year"  to  recognize  outstanding  contributions  by  a  geronto- 
logical nurse  to  improved  health  care  for  older  citizens. 

•  Through  the  Primary  Care  Nurse  Practitioner  Conference  Group  con- 


ducted continuing  education  for  nurse  practitioners  on  a  variety  of  clinical 
topics. 

•  Responded  to  specific  practice  issues  and  questions  from  individual 
nurses. 

•  Monitored  meetings  of  the  Joint  Midwifery  Committee  and  the  Joint  Sub- 
committee of  the  Boards  of  Nursing  and  Medical  Examiners. 

•  Responded  to  the  American  Nurses'  Association  recommending  priorities 
for  National  Institute  of  Health  research. 

•  Presented  testimony  at  hearings  of  the  N.C.  Department  of  Labor  in  sup- 
port of  amendment  strengthening  the  OSHA  Hazard  Communication 
Standard  to  add  nurses  to  those  health  professionals  authorized  for 
access  to  trade  secret  information  in  non-emergency  situations. 

•  Through  the  Medical-Surgical  Nursing  Division,  implemented  a  "Living 
With  Pain"  continuing  education  workshop. 

•  Convened  an  ad  hoc  committee  to  explore  the  feasibility  of  a  nurse-man- 
aged gerontological  health  care  facility. 

•  Received  a  planning  grant  awarded  by  the  North  Carolina  Humanities 
Committee  and  implemented  the  planning  process  for  a  statewide  project 
of  programs  on  "Ethical  Issues  and  Nursing  Practice." 

•  Approved  a  framework  for  the  NCNA  Peer  Assistance  Program  and 
established  a  fund  for  contributions  to  support  the  program. 

•  Through  the  Joint  Practice  Committee  presented  recommendations  con- 
cerning education  and  practice  for  Mobile  Intensive  Care  Nurses  to  the 
MICN  Subcommittee  of  the  Advisory  Committee  of  the  Office  of  Emer- 
gency Services. 

•  Presented  testimony  to  the  Office  of  Emergency  Medical  Services  on 
proposed  revisions  in  MICN  regulations. 

•  Presented  testimony  to  the  Division  of  Social  Services  on  proposed  rule 
revisions  relating  to  qualifications  for  the  Adult  Day  Health  Care 
Coordinator  role. 

•  Established  criteria  for  NCNA's  participation  in  legal  action  involving 
issues  critical  to  protection  of  nursing  practice,  and  created  a  Legal  Fund 
to  finance  such  legal  action  from  voluntary  contributions. 

•  Reviewed  all  proposed  amendments  to  rules  and  regulations  of  the  Board 
of  Nursing. 

In  Education 

•  Published  in  the  Tar  Heel  Nurse  "Opportunities  for  the  Registered  Nurse 
in  Baccalaureate  Education  in  Nursing  in  North  Carolina". 

•  Published  articles  in  the  Tar  Heel  Nurse  addressing  current  educational 
issues,  such  as  obtaining  degrees  outside  of  nursing,  entry  into  practice, 
etc. 

•  Responded  to  the  ANA  Cabinet  on  Nursing  Education's  questionnaire  on 
titling  and  licensure. 

•  Convened  an  ad  hoc  committee  on  Statewide  Plan  for  Nursing  Education 
that  collected  data  supporting  the  need  for  statewide  planning  concur- 
rently with  effort  to  resolve  the  entry  into  practice  issue. 

•  Passed  a  resolution  at  the  1985  convention  emphasizing  the  importance 
for  nurses  to  obtain  their  master's  degrees  in  nursing. 

•  Received  ANA  accreditation  as  a  provider  and  approver  of  continuing 
education  for  nursing. 

•  Administered  a  Memorial  Educational  Fund  making  loans  to  members 
needing  financial  assistance  to  pursue  post-basic  education. 

•  Conducted  a  Continuing  Education  Review  Program  through  which  345 
continuing  education  single  offerings  were  reviewed  for  compliance  with 
professional  standards. 

•  Issued  two  Total  Program  Approvals  and  10  Total  Program  Renewals 
through  the  Continuing  Education  Review  Program. 

•  Conducted  a  workshop  on  "Discharge  Planning." 

•  Conducted  two  regional  workshops  on  financial  management  for  nurses. 

•  Conducted  three  workshops  on  North  Carolina  laws  affecting  nurses. 

•  Conducted  a  workshop  on  "Silent  Workplace  Hazards." 

In  Health  Planning  and  Policy  Making 

•  Promoted  participation  of  nurses  in  local,  regional,  and  state  health  plan- 
ning activities. 
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•  Provided  information  to  state  agencies,  organizations,  and  statewide 
media  on  the  role  of  nurses  in  delivery  of  health  care. 

•  Studied  and  responded  to  an  analysis  by  ANA  of  the  principles  and  issues 
of  the  Health  Policy  Agenda  for  the  American  People.  This  project  is  a 
private  and  public  health  sector  effort  to  develop  a  consistent  approach  to 
health  care  issues  facing  the  nation. 

•  Participated  in  promotion  of  "Health  Vote  '85",  conducted  by  the  N.C. 
Foundation  for  Alternative  Health  Programs,  an  opinion  survey  on  rising 
health  care  costs.  A  representative  of  NCNA  served  on  the  project  advi- 
sory board. 

In  Improving  the  Image  of  Nursing 

•  Interpreted  nursing  goals  and  needs  to  statewide  media,  official  agencies, 
and  other  health  organizations. 

•  Coordinated  observance  of  National  Nurses  Day  in  North  Carolina  and 
promoted  the  observance  throughout  the  state  to  acquaint  the  public  with 
the  diversity  of  nursing  today  and  to  spotlight  the  growing  legislative  and 
political  power  of  nurses. 

•  Participated  in  the  Wellness  Institute,  sponsored  by  Wake  AHEC,  to  pro- 
mote understanding  of  the  role  of  the  registered  nurse  as  a  health  care 
provider  in  disease  prevention  and  health  maintenance. 

In  Services  to  Members 

•  Published  and  distributed  six  issues  of  the  Tar  Heel  Nurse,  a  newsletter 
on  nursing  news  in  North  Carolina. 

•  Provided  consultation  to  individual  nurses  and  groups  of  nurses  in  rela- 
tion to  practice  and  employment  problems. 

•  Conducted  an  annual  convention,  attended  by  more  than  400  nurses,  on 
unity  and  power  as  pathways  to  progress  on  issues  critical  to  nurses  and 
nursing  in  North  Carolina. 

•  Maintained  a  "Talent  Bank"  to  serve  as  a  resource  for  nurses  and  other 
health  care  providers  about  this  Association's  activities  and  nursing's 
goals  and  health  care  concerns. 

•  Sponsored  with  the  American  Journal  of  Nursing  Company  a  statewide 
competition  for  selection  of  the  recipient  of  an  award  for  Excellence  in 
Writing. 

•  Convened  an  ad  hoc  committee  to  develop  guidelines  for  the  registered 
nurse  in  giving,  accepting,  or  rejecting  work  assignments. 

•  Revised  NCNA's  recommended  "Minimum  Employment  Standards  for 
Registered  Nurses"  and  provided  a  copy  to  every  member  through  the 
Tar  Heel  Nurse. 

•  Provided  a  negotiator  for  the  RN  Bargaining  Unit  at  Durham  VA  Medical 
Center  in  contract  renewal  negotiations. 

•  Offered  a  discount  car  purchase  plan  as  a  membership  benefit 


•  Offered  professional  liability  insurance  at  low  group  rates  as  a  member- 
ship benefit 

•  Offered  a  discount  on  the  American  Journal  ofNursingas  a  membership 
benefit 

•  Offered  a  memberloan  program  as  a  membership  benefit 

•  Sent  representatives  to  a  conference  in  Atlanta  on  impaired  nurses. 

In  Strengthening  the  Organizational  Voice  of  Nursing 

•  Provided  representation  and  meeting  facilities  for  the  North  Carolina 
Federation  of  Nursing  Organizations. 

•  Provided  speakers  on  the  role  of  the  professional  association  for  schools 
of  nursing  and  inservice  education  departments. 

•  Provided  advisors  to  the  North  Carolina  Association  of  Nursing  Students, 
meeting  facilities  for  its  executive  board,  and  an  exhibit  at  the  NCANS 
convention. 

•  Conducted  three  meetings  of  the  Council  of  District  Presidents  to  update 
district  leadership  on  major  projects  and  priorities. 

•  Provided  representation  at  meetings  of  the  ANA  Constituent  Forum. 

•  Provided  representation  at  meetings  of  the  executive  directors  of  state 
nurses  associations  in  the  Southeast  region. 

•  Provided  representation  for  nursing  on  the  North  Carolina  Joint  Practice 
Committee,  Medical  Care  Commission,  State  School  Health  Advisory 
Committee,  State  Advisory  Committee  on  Occupational  Health,  N.C.  Med- 
ical Society  Committee  for  Liaison  with  Health  Care  Professionals,  Coali- 
tion on  Sexually  Transmitted  Diseases,  N.C.  Board  for  Need-Based 
Student  Loans,  Coalition  for  Chronic  Mental  Patients,  Coalition  on  Early 
Adolescent  Pregnancies,  N.C.  Heart  Association  Health  Site  Subcommit- 
tee, N.C.  Project  Coalition  for  tort  reform,  and  others. 

•  Recommended  qualified  North  Carolina  nurses  for  appointment  to  a  var- 
iety of  ANA  committees. 

•  Conducted  a  leadership  orientation  for  officers  and  committees  of  district 
associations. 

•  Through  a  "Personal  Board  Member"  project,  sought  to  strengthen  rela- 
tionships with  district  associations  by  close  communication  between 
individual  Board  of  Director  members  and  geographic  groupings  of  dis- 
tricts. 

•  Demonstrated  support  of  attendance  and  participation  of  student  nurses 
at  the  NCNA  convention  by  allocating  to  each  school  of  nursing  one 
student  representative  at  the  convention  at  no  registration  fee. 

•  Produced  a  membership  recruitment  video  tape  highlighting  the  pro- 
grams and  services  of  NCNA. 

•  Developed  a  proposed  new  organization  structure  to  enhance  NCNA's 
ability  to  achieve  its  goals  and  purposes  and  to  respond  to  challenges  in 
the  health  care  arena. 
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"What  NCNA  Has  Done  for  You  and  for  Nursing"  is  prepared  for  our  members  as  a 
summary  of  accomplishments  during  the  preceding  year.  You  are  encouraged  to  repro- 
duce it  for  use  as  a  membership  recruitment  tool. 
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Report  to  the  membership 

The  Board  of  Directors  and  the  Finance  Committee,  as  directed  by  the  House  of 
Delegates  at  the  1985  convention,  have  examined  the  feasibility  of  alterations  in  dues 
structure  for  nurses  in  financial  difficulty.  As  we  began  to  study  the  issue,  it  was  noted  that 
the  current  dues  rate  schedule  enables  new  graduates,  full  time  RN  students,  unem- 
ployed nurses  and  those  RNs  over  the  age  of  62  or  totally  disabled  to  pay  dues  at  the  1  /2 
or  1  /4  rate. 

We  recognized  that  there  was  a  lack  of  data  available  to  us  regarding  the  number  of 
nurses  in  need  of  an  additional  dues  structure  or  the  cost  of  administering  a  many  level 
dues  program.  It  was  determined  that  criteria  would  have  to  be  developed  to  determine  if 
financial  need  existed,  as  well  as  a  monitoring  system  to  reconfirm  continued  need. 

The  following  recommendations  are  made  for  the  consideration  of  the  1986  House  of 
Delegates: 

1)  Data  be  evaluated  that  is  being  collected  by  a  subcommittee  of  the  Commission  on 
Member  Services  on  the  extent  of  nurse  unemployment  not  by  choice. 

2)  Consideration  be  given  to  the  establishment  of  a  voluntary  contribution  restricted  fund 
to  assist  needy  nurses  to  pay  dues. 

3)  Criteria  for  participation  in  a  dues  assistance  program  be  developed  along  with  a 
monitoring  system. 

4)  The  monthly  bank  draft  method  of  payment  ($12.50/ month)  be  encouraged  as  a  way  to 
decrease  the  financial  impact  of  dues  payment. 

Sheila  Englebardt,  Treasurer 
Chairman,  Finance  Committee 


The  Tennessee.  Nurses'  Association 

invites  you  to  come  home  to 

Tennessee  .  .  . 


Convention  '86  —  "Nursing:  From 
Candlelight  to  Satellite"  October  1 2- 
14,  1986  —  Holiday  Inn  Convention 
&  Trade  Center,  Chattanooga,  TN 


For  information,  write 
TNA 

1720  West  End  Building 
Suite  400 
Nashville,  TN  37203 

(615)329-2511 


NURSES'  NOTES 

from 

The  Capital 
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It's  hard  to  stay  on  top  of  all  the  legislative  goings-on  in  Raleigh 
how  else  can  you  be  a  vital  part  of  nursing  and  health  care 
decisions?  Make  it  easy  on  yourself?  Subscribe  to  "Nurses'  Notes  from 
the  Capital"  (published  every  two  weeks  during  the  1987  North 
Carolina  General  Assembly  Legislative  Sessions.  In  1985,  "Nurses'  Notes 
kept  its  350+  subscribers  right  on  top  of  the  issues  regarding  Third  Party 
Reimbursement;  the  local  Boards  of  Health;  amendments  to  the 
Pharmacy  Practice  Act;  and  Pay  Equity  issues.  Watch  the  November- 
December  Tar  Heel  Nurse  for  a  subscription  order  form. 
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Report  of  continuing  education  offerings  approved  by  NCNA 


Date 

Credit 

7/24/86 

2.5 

8/14/86 

1 

8/14/86 

1 

8/21/86 

8 

8/29/86 

6.5 

8/86 

32.5 

8/86 

12 

8/86 

12 

9/4/86 

1 

9/9/86 

27.5 

9/9/86 

41.5 

9/10/86 

6 

9/11/86 

6 

9/11/86 

24 

9/13/86 

4 

9/15/86 

12 

9/18/86 

1 

9/23/86 

16.5 

9/23/86 

18.5 

9/24/86 

7 

9/24/86 

7 

9/25/86 

3 

9/25/86 

11 

9/26/86 

5 

10/2/86 

8 

10/2/86 

6 

10/7/86 

8 

10/9/86 

7 

10/13/86 

65 

10/13/86 

6 

11/5/86 

7 

TBA 

1 

TBA 

1 

Offering 

"Care   of  the   Orthopedic   Patient   in   a    Long-Term   Care   Facility,"    Meadowbrook   Manor   Nursing    Home,   Clemmons(5631) 

"Changes    in    ACLS,"    Heritage    Hospital,    Tarboro(5632) 

"Heat    Stress    Illness,"    Heritage    Hospital,    Tarboro(5633) 

"Basic    EKG    and    Arrhythmia    Interpretation,"    Charlotte    AHEC,    Wadesboro(5638) 

"IV    Therapy,"    MED-ED(5627) 

"Oncology,"    Gaston    Memorial    Hospital,    Gaston ia(561 9) 

"Basic    Surgical    Care    Curriculum,"    Pitt    County    Memorial    Hospital,    Greenville(5630) 

"Cardiac    Arrhythmias    Class,"    Professional    Nursing    Service,    Tarboro(5636) 

"A    Nursing    Response    to    Battered    Women,"    NCNA    District    11,    Chapel    Hill(5644) 

"Arrhythmia    Module — Critical    Care    Course,"    Nash    General    Hospital,    Rocky    Mount(5642) 

"Core    Curriculum    for    Critical    Care,"    Charlotte    AHEC,    Charlotte(5037) 

"Nurses    Getting    Ready    for    Tomorrow    Today,"    NC    Society    of    Nurse    Administrators,    Charlotte(5640) 

"Managing    Conflict,"    Cleveland    Memorial    Hospital,    Shelby(5645) 

"Pre-Management  Development  Series  for  Those  Sometimes  in  Charge,"  Pitt  County  Memorial  Hospital,  Greenville(5655) 

"The    Eyes    Have    It — Ocular    Manifestations    of    Systemic    Disease,"    McPherson    Hospital,    Durham(5635) 

"Clinical  Update  1986,"  NC  Division  of  Mental  Health,  Mental  Retardation  and  Substance  Abuse  Services,  Southern  Pines(5647) 

"Traction,"    Highsmith-Rainey    Memorial    Hospital,    Fayetteville(5656) 

"Basic    Oncology    Core    Curriculum:    Chemotherapy,"    Pitt    County    Memorial    Hospital,    Greenville(5646) 

"Tenth    Annual    Hospice    of    North    Carolina    Conference,"    Hospice    of    NC    Inc.,    Wilmington(5651) 

"Current    Trends    in    Perinatal    Practice,"    Charlotte    NAACOG,    Charlotte(5652) 

"Neonatal    Surgical    Emergencies,"    Frye    Regional    Medical    Center,    Hickory(5654) 

"Breast    Self-Exam    for    Nurses,"    Alamance    Health    Services,    Burlington(5643) 

"Child    Health    Training    Program    Update,"    MCH    State    Child    Health    Training    Program,    High    Point(5634) 

"37th    Annual    Winston-Salem    Heart    Symposium,"    Forsyth    County    Heart    Association,    Winston-Salem(5659) 

"Medical    Update,    1986,"    Wilkes    General    Hospital,    North    Wilkesboro(5653) 

"Legal  and  Financial  Planning  for  Caregivers  of  the  Chronically  III,"  Alzheimers  Disease  and  Related  Disorders  Association, 

Charlotte(5666) 

"Gl    Update    for    Nurses— 1986:    Medical    Approach,"    Charlotte    Memorial    Hospital    and    Medical    Center,    Charlotte(5664) 

"A    Gentle    Death:    Caring    for    the    Terminally    III,"    Advanced    Age,    Winston-Salem(5661) 

"Basic    Critical    Care    Course,"    Craven    County    Hospital    Corporation,    New    Bern(5665) 

"Trends    in    Trauma,"    High    Point    Regional    Hospital,    High    Point(5667) 

"Ethical  Dilemmas  Faced  By  Public  Health  Nurse  Administrators,"  NC  Association  of  PHN  Administrators,  Asheboro(5650) 

"Newborn    Circumcision:    Retracting    Old    Myths    and    Managing    New    Problems,"    Jan    Tedder(5628) 

"IV    Therapy,"    Professional    Nursing    Service,    Tarboro(5637) 
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1986  Convention  focuses  on  "Business  of  Nursing . . .' 


By  Hazel  Browning 

"The  Business  of  Nursing  Is  ..."  excit- 
ing, challenging  and  fun!  Those  who 
attended  the  1986  NCNA  Convention  can 
attest  to  that.  The  North  Raleigh  Hilton 
provided  a  beautiful  backdrop  for  more 
than  350  participants  to  address  "the  bus- 
iness of  nursing"  on  October  22-25. 

Frances  N.  Miller,  NCNA  executive 
director,  got  the  convention  off  to  the  right 
start  with  a  very  meaningful  keynote  mes- 
sage, "The  Business  of  Nursing  Is . . .  Car- 
ing First".  The  body  of  her  message  is 
included  in  this  issue  of  the  Tar  Heel 
Nurse.  Mrs.  Miller  plans  to  retire  in 
December  of  1986  after  30  years  of  ser- 
vice to  NCNA.  This  convention  gave  rise 
to  a  number  of  "special"  moments  be- 
tween Frankie  and  NCNA  members  over 
the  course  of  the  four  days.  The  first  of 
those  special  moments  took  place  on 


Wednesday  evening  following  the  key- 
note session  when  Janice  Leggett, 
chairman  of  the  Convention  Program 
Committee,  presented  Mrs.  Miller  with  a 
gift— a  light  bulb.  A  light  bulb?  Yes,  a  light 
bulb.  You  see,  the  story  goes  like  this. 
Mrs.  Miller  had  recently  received  a  gift  of 
a  model  Victorian  doll  house  from  the 
NCNA  Board  of  Directors,  something  that 
she  had  long  wished  for.  The  light  bulb 
was  merely  a  symbol — actually,  the  real 
gift  is  a  monetary  gift  for  Mrs.  Miller  to  use 
in  lighting  the  model  doll  house.  The  key- 
note session  was  followed  by  a  reception 
in  Mrs.  Miller's  honor  sponsored  by  the 
Council  of  District  Presidents. 

Thursday's  Bylaws  and  Resolutions 
Forum'  brought  an  opportunity  for  NCNA 
members  to  address  the  proposed  NCNA 
structure  revision  which  had  been  embo- 
died in  proposed  bylaw  language.  Two 
proposed  resolutions  also  brought  out 


healthy  debate.  The  luncheon  session 
was  a  highlight  of  the  day  with  featured 
speakers  Judy  Seamon  and  Sandra  Put- 
nam addressing  "The  Business  of  Nurs- 
ing Is  ...  Redefining  and  Marketing  the 
Product".  The  issue  of  entry  into  nursing 
practice  was  explored  from  a  marketing 
perspective.  Sandra  Putnam  is  a  former 
North  Carolinian  who  is  now  serving  her 
second  term  as  president  of  the  Maine 
State  Nurse's  Association.  In  that  capac- 
ity, she  has  been  involved  in  efforts  to 
address  the  entry  into  practice  issue  in 
the  legislative  arena.  Participants  at  this 
program  session  came  away  with  some 
very  practical  information  that  may  be 
helpful  to  North  Carolina  nurses  in  the 
future.  Ms.  Putnam  was  also  available  for 
questions  during  an  afternoon  follow-up 
session  sponsored  by  the  Commissions 
on  Education  and  Practice. 

A  trade  show  featuring  54  exhibitors 
was  open  on  both  Wednesday  and 
Thursday.  Hospital  recruiters,  commer- 
cial company  representatives,  and  repre- 
sentatives from  non-profit  organizations 
were  available  to  convention  participants 
to  share  information  and  new  develop- 
ments. The  NCNA  Holiday  House  was  a 
special  feature  on  the  trade  show  route. 
NCNA  District  members  had  worked  very 
hard  on  lovely  crafts  and  holiday  items. 
Their  contributions  netted  a  profit  in 
excess  of  $800.  Thank  you,  NCNA  mem- 
bers! 

The  Public  Relations  Committee  had  its 
own  table  in  the  Holiday  House  and  sold 
gorgeous  NCNA  coffee  mugs  and  posters 
(continued  on  page  6) 


Executive  Director  Frances  Miller  "pins"  Governor  Martin,  reminding  him  that  1  in  44  women 
voters  is  a  registered  nurse. 


Holiday  Closing 

Headquarters  will  be  closed  December 
22-26  for  the  holidays  and  for  staff  to 
use  up  accrued  vacation.  Headquarters 
will  also  be  closed  on  January  1,  1987. 

The  staff  wishes  for  each  of  you  a 
happy  holiday  season! 
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frown  the 

President 


Hettie  L.  Garland 


We  are  back  to  the  Business  of  Nursing  in  our  local  communities.  I  anticipate  that  the 
"glow"  of  convention  will  last  a  long  time  and  will  rub  off  on  our  colleagues  who  were 
not  in  Raleigh  in  October.  Thanks  again  to  the  NCNA  staff,  host  districts,  convention 
program  committee,  student  assistants  and  others  who  provided  the  support  for  the 
successful  convention. 

I  commend  the  House  of  Delegates  for  the  manner  in  which  you  dealt  with  significant 
and  complex  issues.  The  proposed  bylaws  revision  was  adopted  unanimously  after 
careful  deliberation  and  specific  amendments  by  the  House.  The  new  bylaws  provide  a 
new  structure  to  facilitate  the  accomplishment  of  our  goals. 

This  year  will  be  the  transition  year  for  implementation  of  the  new  structure  next 
October.  This  will  be  a  busy  year  for  structural  units  to  complete  their  work  for  the 
biennium  and  to  complete  specific  activities  for  the  transition.  It  is  important  to  continue 
the  momentum  that  has  characterized  our  work  this  year. 

I  send  warm  greetings  to  each  of  you  for  a  blessed  holiday  season. 


NEWS  BRIEFS 


NCNA  responds  to  draft 
on  Scope  of  Practice 

The  Steering  Committee  at  its  October 
meeting  discussed  the  draft  statement  on 
"Scope  of  Nursing  Practice"  developed  by 
ANA's  task  force.  The  Committee  was  one 
of  several  NCNA  groups,  including  the 
Board  of  Directors  and  the  Commissions 
on  Practice  and  Education,  requested  to 
comment  on  the  draft  Individual  re- 
sponses were  combined  with  the  com- 
ments of  the  Steering  Committee  into  one 
NCNA  response. 

Overall,  NCNA  reviewers  felt  that  the 
draft  contained  too  much  "jargon"  and 
seemed  to  be  too  focused  on  "what  is" 
rather  than  "what  should  be".  They  recom- 
mended that  the  task  force  aim  for  clear 
understandable  language  which  a  lay 
person  would  understand,  focus  on  what 
the  two  levels  should  be  in  the  future, 
keeping  in  mind  what  is  practical /feasible 
and  identify  the  assumptions  and  pre- 
mises on  which  the  document  is  based. 

The  Steering  Committee  was  scheduled 
to  meet  on  November  19, 1986. 


•  November  has  been  designated  by 
Governor  James  Martin  as  National  Hos- 
pice Month  in  North  Carolina. 

•  Helen  Miller,  MSN,  RN,  has  been 
appointed  by  the  Board  of  Directors  of  the 
American  Nurses'  Association  to  serve  on 
the  Committee  on  Mary  Mahoney  Award. 

•  Barbara  Jo  McGrath,  MN,  RN-C,  has 
been  appointed  by  the  Board  of  Directors 
of  the  American  Nurses'  Association  to 
serve  on  the  Committee  on  Honorary 
Awards. 

•  Carol  Hogue,  PhD,  RN,  of  Durham  has 
been  reappointed  to  the  ANA  Council  of 
Nurse  Researchers  Research  Action  Net- 
work for  a  term  ending  October  1987.  Her 
reappointment  was  endorsed  by  the 
NCNA  Board  of  Directors. 

•  The  School  of  Nursing  at  UNC-Chapel 
Hill  is  accepting  registrations  for  nurses 
interested  in  taking  courses  to  prepare  for 
certification  exams.  For  information  con- 
tact the  Continuing  Education  Program, 
UNC  School  of  Nursing,  Carrington  Hall 
214H,  Chapel  Hill,  NC  27514. 

•  "Nursing's  Preferred  Future"  is  the 
topic  for  a  one-day  scientific  session 
sponsored  by  the  American  Academy  of 
Nursing  at  Marriott's  Marco  Beach  Resort, 
Marco  Island,  Florida,  on  December  8, 
1986.  For  information,  call  toll-free  1-800- 
821  -5834. 

•  The  American  Academy  of  Nursing  will 
also  sponsor  the  fourth  annual  Nursing 
Faculty  Practice  Symposium,  January  8- 
10, 1987  at  the  Westin  La  Paloma  in  Tuc- 
son, Arizona.  The  theme  will  be  "Leader- 
ship in  Practice:  Taking  Advantage  of  the 
Times".  For  information,  call  toll-free  1- 
800-821  -5834. 

•  Nurse  Practitioners  and  other  RNs  are 


invited  to  attend  the  Winter  Meeting  of  the 
North  Carolina  Academy  of  Physician 
Assistants,  February  18-21,  1987  at  the 
Sheraton  University  Center  in  Durham. 

•  "Nurses  in  Agreement:  Controlling  our 
Future"  is  the  theme  for  a  national  confer- 
ence hosted  by  the  MAIN  "Consensus  on 
Entry  Skills"  project.  The  conference  will 
be  held  March  19-20,  1987  at  the  Hyatt 
Regency  in  Kansas  City,  Missouri.  For 
information,  write  Mary  K.  Stull,  Project 
Director,  MAIN  Consensus  Project,  Saint 
Louis  University,  School  of  Nursing,  3525 
Caroline,  Room  348,  St  Louis,  MO  63104. 

•  "Collaboration  at  the  Crossroads  of 
Care"is  the  theme  for  the  Twelfth  Annual 
March  of  Dimes  Perinatal  Nursing  Con- 
ference, March  23-24, 1987  at  the  Palmer 
House  Hotel  in  Chicago.  For  information 
contact  Cynthia  Scott,  Conference  Coor- 
dinator, March  of  Dimes,  53  West  Jackson, 
Chicago,  IL  60604. 

•  April  1  -5, 1987  are  the  dates  for  the  35th 
annual  convention  of  the  National  Student 
Nurses'  Association,  Inc.  at  the  Hyatt 
Regency  Hotel  in  Chicago. 

•  "Reaching  New  Heights"  is  the  theme 
for  the  Oncology  Nursing  Society's  Twelfth 
Annual  Conference,  May  6-9,  1987  in 
Denver,  Colorado.  For  information  write 
the  Society  at  31 1 1  Banksville  Road,  Suite 
200,  Pittsburgh,  PA  15216-2720. 

•  The  National  Center  for  Nursing  Re- 
search is  seeking  applications  for  postdoc- 
toral research  training  for  registered 
nurses  with  an  earned  doctorate.  If  you 
desire  to  apply,  contact  NCNA  for  the 
name  of  the  person  to  whom  you  should 
direct  your  application. 

•  ANA  Certification  examinations  for  1987 
will  be  offered  on  September  26,  1987  at 


each  of  68  testing  sites.  Deadline  for 
applications  is  April  30,  1987.  To  request 
the  1987  Certification  Catalog  call  toll-free 
1-800-821-5834. 

•  New  AJN  videotapes:  "Therapeutic 
Touch:  A  New  Skill  From  An  Ancient  Prac- 
tice"; "Basic  Dysrhythmia  Interpretation"; 
"Atrial  and  Junctional  Dysrhythmias"; 
"Ventricular  Dysrhythmia";  "Interpreting 
Arterial  Blood  Gases";  "Home  Parenteral 
Nutrition";  "Cancer  Emergencies";  "Under- 
standing Chest  Tube  Drainage  Systems"; 
"Angina:  Current  Therapy";  "ARDS:  Adult 
Respiratory  Distress  Syndrome";  "The 
Critical  Hours  Following  Cardiac  Sur- 
gery". For  rental  or  purchase  call  toll-free 
1  -800-223-2282. 

•  New  publications:  Coping  with  AIDS, 
limited  supply  available  from  ANA's  Com- 
munications Unit  (816)  474-5720;  2nd  edi- 
tion of  National  Directory  of  Hispanic 
Nurses  available  for  $10.00  to  individuals 
and  $15.00  to  institutions  from  Dr.  Ildoura 
Murillo-Rohde,  300  West  108th  Street 
12A,  New  York,  NY  10025;  revised  Stand- 
ards of  Rehabilitation  Nursing  Practice 
(Pub.  No.  MS-15)  and  a  new  manual, 
Orthopaedic  Nursing  Practice:  Process 
and  Outcome  Criteria  for  Selected  Diag- 
noses (Pub.  No.  MS-14)  are  available  from 
Publishing,  ANA,  2420  Pershing  Road, 
Kansas  City,  MO  64108. 


BEFORE  YOU  MOVE  . . . 

...  please  let  us  know!  To  be  sure 
you  don't  miss  copies  of  TAR  HEEL 
NURSE,  send  change  of  address  to 
NCNA,  P.  O.  Box  12025,  Raleigh, 
NC  27605. 
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Message  from  the  executive  director 


Thanks  for  the  memories  . . . 


As  1986  draws  to  a  close,  so  does  my 
30-year  career  as  a  member  of  your  head- 
quarters staff.  As  a  "point  of  personal  privi- 
lege" I  am  taking  this  space  to  say  thanks 
to  all  of  you — and  many  other  members 
through  the  years — for  an  important  rela- 
tionship in  my  life,  for  a  "mission"  to  which 
I  could  make  a  total  commitment,  and  for 
many  wonderful  memories. 

I  remember  the  pride  with  which  you 
purchased  the  first  piece  of  property  for 
your  own  headquarters  building,  and  I 
remember  the  patience  and  hard  work  put 
into  enlarging  the  property  for  a  suitable 
building.  I  remember  the  hardship  of  tem- 
porary offices  in  residence  buildings  and 
moving  the  office  from  one  to  the  other  so 
that  construction  could  proceed.  I  remem- 
ber the  work  with  architects  and  builders 


and  seeing  the  present  building  take 
shape.  I  remember  its  dedication  cerem- 
ony and  all  the  hard  work  and  sacrifice  of 
the  membership  to  make  it  possible. 

I  remember  my  pledge  on  the  day  I 
became  Executive  Director  that  we  would 
not  continue  a  pattern  of  borrowing 
money  every  year  to  meet  our  budget. 
From  that  day,  we  have  not  borrowed  any 
money  to  meet  our  operating  expenses, 
even  though  at  times  it  meant  doing  with- 
out a  lot  of  things  we  would  like  to  have 
had.  I  remember  that  on  that  day  we  had  a 
staff  of  eight— a  staff  we  could  not  afford.  I 
remember  the  tough  job  of  cutting  that 
staff  to  four. 

I  remember  the  commitment  through  the 
years  of  the  elected  leadership  of  NCNA 
who  have  given  so  generously  of  their 


ADMINISTRATIVE  DIRECTOR 
OF  NURSING  SERVICE 

THE  MOSES  H  CONE  MEMORIAL  HOSPITAL  a  progressive  S34- 
bed.  not-  for-profit  teaching,  regional  medical  center,  is  searching 
tor  an  Administrative  Director  of  Nursing  Service  responsible  for  direc- 
ting a  variety  of  management  and  patient  care  related  activities 

Individuals  will  play  a  major  role  in  the  management  and  control  of 
Fiscal  and  Human,  Resources  activities  within  the  Department  of 
Nursing  Will  maintain  effective  communications  with  medical  staff  and 
other  hospital  disciplines  in  order  to  ensure  a  high  level  of  quality  cost 
effective  nursing  care.  Will  report  directly  to  the  Vice-President  of 
Nursing  Service  and  will  represent  the  department  in  his  absence 

Qualifications  include  a  Masters  degree  in  Nursing  or  a  related  field 
with  a  proven  track  record  of  at  least  S  years  of  progressively  respon- 
sible nursing  administration  experience 

We  offer  a  competitive  salary  and  outstanding  benefits  package  in  a 
challenging  environment  which  rewards  excellence  Additionally  we  are 
located  in  an  attractive  growing  community  in  the  beautiful  Piedmont 
area  of  North  Carolina 

It  interested    please  subn  i'  resume  to: 

Vice  President,  Nursing 


THE  MOSES  H.  CONE 
MEMORIAL  HOSPITAL 


1200  N.  Elm  Street 
Greensboro,  N.C.  27401-1020 

An  Equal  Opportunity  Employer  M/F 


time  and  energy— without  monetary  reim- 
bursement— to  advance  the  profession  of 
nursing  in  our  state.  I  remember  many 
achievements  of  the  association  through 
the  years,  made  possible  by  hard-working 
committees,  and  I  remember  disappoint- 
ments, for  not  everything  we  have  wanted 
has  been  achieved. 

I  remember  the  visits  to  district  meetings 
and  seeing  nurses  who  never  get  to  head- 
quarters and  state  conventions,  and  I 
remember  their  faces  lighting  up  with 
enthusiasm  as  we  talked  about  what 
NCNA  is  all  about. 

I  remember  the  rewarding  feeling  when 
members  "grow"  in  the  association  from 
district  involvement  to  leadership  roles  at 
the  state  level,  and  I  remember  the  pride  of 
seeing  our  NCNA  leaders  move  into  lead- 
ership roles  nationally. 

But  most  of  all,  I  remember  you  as  indi- 
viduals for  your  warmth,  your  friendship, 
and  your  support.  During  dark  times  of 
great  personal  tragedy,  you  were  by  my 
side  with  messages  of  understanding, 
love,  and  support.  This  I  shall  remember 
always.  We  do  not  know  who  will  be  your 
next  Executive  Director,  but  the  future  for 
NCNA  will  be  bright  with  new  staff  leader- 
ship, superb  elected  leadership,  and  a 
wonderful,  dedicated  membership. 

— Frances  N.  Miller 


Copies  of  articles  from 
this  publication  are  now 
available  from  the  UMI 
Article  Clearinghouse. 


Yes'  I  would  like  to  know  more  about  UMI  Article 
Clearinghouse  I  am  interested  in  electronic 
ordering  through  the  following  systemls) 


3  ITT  Dialcom 

3  OCLC  ILL  Subsystem 


D  DIALOG'Dialorder 
□  OnTyme 

Zl  Other  (please  specify) 

D  I  am  interested  in  sending  my  order  by  mail. 
Q  Please  send  me  your  current  catalog  and  user  instruc- 
tions for  the  systemls)  I  checked  above 

Name 

Title 

Institution  Company 

Department 

Address 

City State- 
Phone  I- 


-Zip_ 


-I- 


T. 


^Article, 

L  loan  ngnoi  iso 


Mail  to:  I'niversitv  Microfilms  International 

300  North  Zeeb  Road.  Box  91     Ann  Arbor,  Ml  48106 
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EXPERI    ENCE 

AIR  FORCE 

NURSING 


EXPERIENCE- 

the  opportunity  for  advanced  education, 
specialization  and  flight  nursing. 

EXPERIENCE- 

the  opportunity  to  develop  management  and 
leadership  skills  as  an  Air  Force  officer. 

EXPERIENCE- 

excel lent  starting  pay,  complete  medical  and  dental 
care  and  30  days  of  vacation  with  pay  each  year. 

Plus,  many  other  benefits  unique  to  the  Air  Force  life- 
style. And  the  opportunity  to  serve  your  country. 

EXPERIENCE- 

being  part  of  a  highly  professional  health  care  team. 
Find  out  what  your  experience  can  be.  Call 


Capt  Anne  Butcher 

at  (919)  850-9471  collect 

(station-to-station) 
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TO 

J        I       By  Carolyn  Billings,  Chairman 
(     Commission  on  Member  Services 

By  the  time  this  issue  of  the  Tar  Heel 
Nurse  reaches  you,  an  open  forum  on 
nursing  staffing  issues  will  have  been 
held.  This  data-gathering  forum  sche- 
duled for  Tuesday,  November  18,  was 
arranged  in  response  to  widespread 
inquiry  and  expressions  of  concern  from 
nurses — particularly  those  in  manage- 
ment positions— with  regard  to  staffing 
mix  and  ratios  in  secondary  and  tertiary 
care  settings. 

Questions  raised  by  these  nurses  came 
in  several  different  forms.  Some  were 
requesting  information  about  the  exist- 
ence of  any  "standards"  which  would 
provide  guidance  to  nurse  managers  in 
determining  staffing  needs  for  budget 
purposes.  Some  were  expressing  con- 
cerns over  patient  safety  when  nurse-pa- 
tient ratios  are  low  and  patient  acuity  is  on 
the  rise.  Some  were  concerned  about  a 
developing  trend  to  consider  downgrad- 
ing nursing  staff  mix  as  a  cost-contain- 
ment measure.  One  nurse  was  question- 
ing the  validity  of  using  staffing  surveys 
conducted  two  or  three  years  ago  to 
determine  current  staffing  requirements. 
Some  were  seeking  information  about 
references  to  assist  them  in  calculating 
needed  staff  hours  per  patient  day  in  a 
circumstance   where    occupancy    rates 


were  fluctuating  from  low  to  very  high. 

It  is  neither  the  purpose  nor  the  intent  of 
NCNA  to  determine  clinical  decisions.  In 
fact,  it  is  the  freedom  to  make  judgements 
based  on  assessment  of  the  unique 
aspects  of  every  patient-care  situation 
that  is  the  responsibility  of  every  profes- 
sional nurse  and  one  of  the  hallmarks  of 
professionalism.  It  is,  however,  the  work 
of  professional  associations  to  access 
resources  and  to  help  to  formulate  stand- 
ards which  can  assist  in  that  decision- 
making. Documents  published  by  ANA, 
such  as  various  speciality  care  standards, 
the  Social  Policy  Statement,,  and  the 
Code  for  Nurses,  as  well  as  the  NCNA 
brochures,  Minimum  Employment  Stand- 
ards, and  Guidelines  for  the  Registered 
Nurse  in  Giving,  Accepting,  or  Rejecting  a 
Work  Assignment,  are  representative  ex- 
amples of  these  efforts.  AACN  has  en- 
dorsed standards  which  deal  with  ac- 
ceptable nurse-patient  ratios  in  critical 
care  settings.  These  publications  and 
other  activities  such  as  workshop  offer- 
ings, public  testimony,  legislative  influ- 
ence, and  position  statements  are  some 
of  the  ways  in  which  professional  associ- 
ations support  the  clinical  wisdom  of  their 
membership.  It  is  in  this  spirit  that  the 
forum  was  scheduled. 


Since  the  concerns  that  were  being 
voiced  seemed  to  be  increasing  and 
since  patient  care  ratios  are  a  practice 
issue,  a  consumer  interest,  and  involve  a 
variety  of  health  care  settings,  it  seemed 
most  appropriate  for  representatives  from 
the  Commissions  on  Practice,  Health 
Affairs,  and  Member  Services  to  listen  to 
the  questions  being  raised.  Since  many  of 
the  examples  voiced  dealt  with  medical- 
surgical  care  units,  it  seemed  important 
that  the  chairman  of  the  Med-Surg  Div- 
ision attend,  and  since  most  of  the  calls 
were  generated  by  head  nurses  and 
administrators,  the  Nursing  Management 
Section  chairman  was  asked  to  partici- 
pate. These  NCNA  structural  unit  partici- 
pants form  the  panel  which  will  gather 
information  and  deliberate  and  recom- 
mend responses  to  needs  identified  at  the 
November  1 8  forum. 

Although  we  sometimes  long  for  an 
immediate  solution  to  our  professional 
problems,  careful  and  thorough  consid- 
eration produce  the  best  results.  Some  of 
the  frustrations  being  voiced  in  the  pres- 
ent have  been,  after  all,  a  long  time  in  the 
making.  It  is  pleasing  to  see  that  nurses  in 
the  field  are  turning  to  NCNA  as  the  pro- 
fessional alternative.  Through  collective 
problem-solving  we  stand  a  far  better 
chance  of  infusing  nursing's  wholistic 
and  humanistic  values  into  the  health 
care  delivery  system.  I  believe  that  shar- 
ing and  working  together  will  result  in  uni- 
fied, reasonable,  and  creative  answers  to 
our  most  challenging  questions  and  will 
in  the  final  analysis  best  help  us  to  fulfill 
our  public  trust — advocacy  for  the  pa- 
tients we  serve. 


ACTIONS  OF  THE  BOARD 


The  Board  of  Directors  took  the  follow- 
ing actions  at  meetings  on  September  5, 
1986,  and  October  21, 1986: 

•  Accepted  a  report  of  a  subcommittee 
that  policy  provision  be  made  for  a  collec- 
tive bargaining  committee  in  the  new 
structure. 

•  Approved  a  position  statement  on 
The  Role  of  the  Registered  Nurse  in  Utiliz- 
ing Unlicensed  Personnel. 

•  Approved  appointment  of  a  commit- 
tee to  explore  the  issue  of  fund-raising 
activities  at  conventions. 

•  Approved  a  Peer  Assistance  Program 
fact  sheet 

•  Approved  establishing  a  Nurse  Prac- 
titioner of  the  Year  Award  starting  in  1987. 

•  Endorsed  an  American  Nurses'  Foun- 
dation project,  "The  Professional  Educa- 
tion and  Practice  of  Nurse  Administrators 
in  Long-Term  Care". 

•  Based  on  expressed  will  of  its  mem- 
bers, voted  to  dissolve  District  Twenty- 


Seven  and  transfer  its  eleven  members  to 
the  district  of  their  choice. 

•  Accepted  the  report  of  the  auditor. 

•  Directed  that  costs  of  staff  time  not  be 
included  as  a  workshop  expense  in  com- 
puting registration  fees  for  workshops  and 
conferences. 

•  Made  an  appointment  to  fill  a  vacan- 
cy on  the  Commission  on  Member  Serv- 
ices. 

•  Approved  a  T-shirt  logo  contest  for 
the  Primary  Care  Nurse  Practitioner  Con- 
ference Group. 

•  Authorized  the  C.E.  Provider  Unit  to 
submit  a  bid  to  host  the  1987  Southern 
Regional  Nursing  Diagnosis  Conference. 

•  Approved  subscription  fees  for  the 
1987  Nurses  Notes  from  The  Capital. 

•  Voted  to  include  in  the  Board's  1987 
budget  request  a  $50  contribution  to  the 
NCANS  "Nurse  of  the  Year"  scholarship. 

•  Made  appointments  to  the  Joint  Prac- 
tice Committee. 


•  Voted  to  seek  consent  from  a  quali- 
fied member  to  be  recommended  for 
appointment  to  the  ANA  Regional  Accred- 
iting Committee. 

At  the  September  5  and  October  21 
meetings,  the  Board  accepted  reports 
from  the  Executive  Committee  of  the  fol- 
lowing actions  taken  by  the  Executive 
Committee  in  the  interims  between  board 
meetings: 

•  Approved  a  logo  design  for  the  peer 
assistance  program. 

•  Made  appointments  to  the  Public 
Relations  Committee,  Peer  Assistance 
Program  Committee,  and  the  Health  Care 
Committee  of  North  Carolina  Citizens  for 
Business  and  Industry. 

•  Voted  to  make  the  NCNA  member- 
ship list  available  to  political  candidates 
endorsed  by  ANA  PAC  and  Nurse  PAC. 

•  Accepted  a  bid  for  improvements  in 
(continued  on  page  22) 
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titled,  "Today  We  Need  A  Nurse".  Their 
efforts  in  this  fund  raising  event  brought 
in  $324.50. 

Thursday  evening  was  time  for  a  "Busi- 
ness AfFAIR".  The  N.C.  State  Fair  was 
THE  place  to  be  and  many  nurses  took 
the  opportunity  to  enjoy  fair  exhibits, 
gorge  themselves  on  cotton  candy  and 
hot  dogs,  and  get  into  the  sights,  sounds 
and  thrills  of  midway  rides. 

A  bright  spot  on  Friday's  agenda  was 
Ralph  DuBois  Mitchell,  featured  speaker 
in  the  program  session,  "The  Business  of 
Nursing  Is ...  Caring  For  The  Caregiver". 
Mr.  Mitchell  is  an  upbeat,  dynamic,  capti- 
vating fellow  who  kept  more  than  300 
nurses  mesmerized  for  more  than  an  hour 
sharing  his  thoughts  on  how  we  can  be 
better  to  ourselves. 

Delegates  got  down  to  the  real  busi- 
ness of  NCNA  in  House  of  Delegates  ses- 
sions on  Friday  and  Saturday  mornings. 
The  actions  of  the  House  are  recorded  in 
this  issue  of  the  Tar  Heel  Nurse,  as  is 
President  Hettie  Garland's  message  to 
the  House. 

Governor  James  Martin  arrived  at  10:30 
a.m.  on  Friday  to  welcome  convention 
participants  to  the  Capital  City  and  speak 
briefly.  Governor  Martin  recognized  the 
significant  contributions  that  nurses  make 
to  health  care  delivery.  He  applauded  our 
growing  political  anda  legislative  acumen 
and  our  profession's  efforts  to  address 
our  own  problems  through  such  services 
as  the  Peer  Assistance  Program.  His 
message  was  brief  but  well  worth  listen- 
ing to! 

President  Garland,  the  Board  of  Direc- 
tors and  NCNA  delegates  had  a  formida- 
ble agenda  facing  them  on  Saturday 
morning — a  major  bylaw  revision  is  no 
easy  task.  President  Garland's  facilitative 
manner  assured  that  all  concerns  were 
heard  and  addressed.  It  is  worth  saying 
that  all  parties  involved  conducted  them- 
selves in  a  business-like  manner,  gave 
careful  consideration  to  all  issues  and, 
thus,  made  the  "formidable  task"  seem 
easy! 

A  variety  of  NCNA  structural  units  met 
for  program  or  business  sessions  during 
the  convention.  The  Public  Relations 
Committee,  Committee  on  Legislation, 
Conference  Group  of  Specialists  in  Psych- 
Mental  Health  Nursing  and  several  others 
had  planned  some  excellent  continuing 
education  programs.  They  were  so  good, 
in  fact,  that  convention  evaluations  re- 
vealed that  participants  were  frustrated 
because  they  wanted  to  go  to  several 
programs  that  were  presented  in  one  time 
frame! 

Friday  evening  was  a  gala  affair  begin- 
ning with  a  Nurse  Pac  sponsored  recep- 
tion honoring  members  of  the  N.C.  Coun- 
cil of  State  and  General  Assembly  and 


candidates  in  the  November  election  for 
General  Assembly  seats.  Approximately 
400  nurses  and  honored  guests  enjoyed 
the  pool-side  reception  which  brought 
$1128  (before  expenses)  into  the  Nurse 
PAC  coffers. 

The  Awards  Banquet  was  a  celebration 
of  excellence  in  nursing.  Jan  Tedder  of 
Apex  received  the  1986  NCNA-March  of 
Dimes  Nurse  of  the  Year  Award  for  con- 
tributions to  maternal/child  nursing  prac- 
tice. She  is  a  Family  Nurse  Practitioner 
with  Wake  Health  Services  in  Raleigh. 

Marie  Cancemi  of  Greensboro  received 
the  Medical-Surgical  Nurse  of  the  Year 
Award.  She  is  a  Primary  Nurse  on  the 
Rehabilitation  Unit  at  the  Moses  H.  Cone 
Memorial  Hospital  in  Greensboro. 

Ruth  Ouimette  of  Chapel  Hill  was  the 
recipient  of  the  NCNA  Gerontological 
Nurse  of  the  Year  Award.  Ms.  Ouimette  is 
a  Nurse  Practitioner  and  Coordinator  of 
Staff  Development  and  Quality  Assurance 
at  Carol  Woods  Retirement  Community  in 
Chapel  Hill. 

Alise  Irwin  of  Candler  was  the  recipient 
of  the  first  NCNA  Community  Health 
Nurse  of  the  Year  Award.  She  is  Director 
of  Personal  Health  Services  at  Buncombe 
County  Health  Department  in  Asheville. 

Barbara  Jo  McGrath,  formerly  of  Lum- 
berton,  also  was  honored  as  winner  in  the 
Annual  NCNA- American  Journal  of  Nurs- 
ing Writing  Competition.  The  winning 
paper  was  on  "The  Use  of  Influence  in 
Nursing  Practice". 

Awards  were  made  to  District  18  (Wil- 
son, Greene,  and  Wayne  Counties)  which 
excelled  in  membership  promotion. 
Naomi  East  of  Hickory  and  Alene  Watson 
of  Raleigh  shared  the  top  award  for  indi- 
vidual membership  recruitment  activities. 

The  Awards  Banquet  was  also  a  cele- 
bration of  the  humorous  side  of  Frankie 
Miller.  The  "roast"  of  Judy  Seamon  at  the 
1985  convention  set  a  precedent  that 
some  of  the  more  mischievious  could  not 
let  pass.  Yes,  Mrs.  Miller  was  "roasted"  by 
friends  and  a  gutsy  family  member. 
Anyone  who  knows  Frankie  has  to  admit 
that  it  would  be  hard  to  "roast"  her.  She's 
always  so  cool,  collected  and  together 
when  she's  with  us.  Those  NCNA  mem- 
bers who  got  up  the  nerve  to  try  it  anyway 
really  had  to  study  hard  about  what  to  say. 
Not  so,  her  son-in-law!  "No  self-respect- 
ing son-in-law  would  pass  up  the  oppor- 
tunity to  roast  his  mother-in-law,"  right? 
Right!  And  Steve  Dunn  is  Frankie's  self- 
respecting  son-in-law. 

Steve  Dunn  almost  brought  the  house 
down!  He  shared  with  the  audience  "The 
10  Top  Things  that  Frances  Mae  Would 
Least  Want  You  to  Know".  Side-splitting 
laughter  came  close  to  rattling  the  chan- 
deliers on  several  occasions  and,  if  Mrs. 
Miller's  left  leg  was  in  a  little  better  shape, 
we  think  she  would  have  tried  to  crawl  out 
of  the  ballroom.  She  was  left  with  only  her 
napkin  to  drape  over  her  face  trying  to 
(continued  on  next  page) 
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Highlights  continued 

conceal  her  own  hilarity! 

President  Hettie  Garland  was  finally 
able  to  contain  the  crowd  late  in  the  even- 
ing and  took  the  opportunity  to  present 
Mrs.  Miller  with  a  plaque  and  a  beautiful 
gold  and  diamond  necklace,  gifts  from  the 
NCNA  membership. 

It  was  a  real  treat  for  NCNA  members  to 
share  such  a  fun,  upbeat  evening  with 
Frankie  and  her  family  at  this,  her  last 
convention  as  NCNA  executive  director. 

All  in  all,  "The  Business  of  Nursing  Is 
..."  a  great  experience.  It's  hard  to  know 
how  a  convention  can  get  better  than  this 
but . . .  would  you  believe  that  the  Conven- 
tion Program  Committee  was  already 
cooking  up  ideas  for  1987  before  the 
1986  convention  was  over?  Don't  miss  it. 
October  28-31 ,  Adams- Mark  in  Charlotte. 
Be  there! 


Hazel  Browning  also  got  in  her  digs  with  the  retiring  executive  director  at  the  "roast. " 


on  Districts 


by  Joy  Reed 


New  officers  for  the  Council  of  District  Presidents:  (left  to  right)  Joanne  Beckman,  secretary;  Bette 
Ferree,  chairman;  William  "Bill"  Stewart,  vice-chairman. 


The  Council  of  District  Presidents  met 
on  October  22,  1986  just  prior  to  the 
beginning  of  the  1986  convention.  One  of 
the  most  exciting  and  informative  parts  of 
the  meeting  was  the  sharing  by  district 
presidents  of  their  district's  activities  dur- 


ing the  year.  Membership  was  a  major 
focus  for  many  of  the  districts  and  many 
innovative  strategies  were  utilized  to  help 
NCNA  reach  a  yearly  peak  of  3104 
members  as  of  September  1 ,  1986,  despite 
a  dues  increase. 


It  was  also  exciting  to  note  the  number 
of  first  term  district  presidents  at  the  meet- 
ing, indicating  that  districts  are  not  only 
recruiting  new  people  but  that  more  new 
people  are  getting  actively  involved.  The 
Council  has  developed  a  "buddy  system" 
for  pairing  up  new  districts  or  those  wish- 
ing to  increase  their  membership  or  pool 
resources  with  districts  with  a  large  mem- 
bership base.  Current  "buddies"  are  dis- 
tricts 1 1  and  35;  1 3  and  9;  and  1 8  and  33. 

The  Council  also  implemented  a  project 
at  convention  to  collect  money  for  prepaid 
orders  of  NCNA  lapel  pins.  The  project 
was  a  huge  success  with  money  for  147 
pins  collected!! 


jog  your  mind 
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Election  Results 

The  North  Carolina  Board  of  Nursing 
recently  released  results  of  the  1986 
election.  The  following  nurses  have 
been  elected: 

RN:  Susan  Marie  Kennerly 
Marilyn  K.  Rhodes 
Verna  Elizabeth  (Betty)  Berryhill 

LPN:  Betty  Hunt 

These  nurses  were  elected  to  serve 
three-year  terms.  Kennerly,  Berryhill, 
and  Hunt  will  be  serving  their  second 
term  as  Board  members. 


Members  may 
self-declare  for 
NCNA  elective  office 

Any  member  of  NCNA  has  the  right  to 
self-declare  for  any  elective  office  for 
which  the  member  is  qualified. 

The  Nominating  Committee  has  begun 
the  process  of  nominations  for  1987  elec- 
tions by  circulating  a  request  for  sugges- 
tions to  district  associations  and  NCNA 
commissions  and  by  providing  on  the  fac- 
ing page  a  consent-to-serve  form  for 
members  who  wish  to  self-declare. 

The  new  Bylaws,  also  printed  in  this 
issue,  describe  the  offices  to  be  filled  and 
the  responsibilities  of  each  office.  Self-dec- 
larations should  reach  NCNA  headquar- 
ters by  February  1, 1987,  to  be  available  to 
the  Nominating  Committee  when  it  begins 
to  develop  a  slate  in  February.  Members 
also  have  opportunity  to  self-declare  after 
the  Nominating  Committee's  slate  is  pub- 
lished. 

Members  of  the  Nominating  Committee 
are: 

•  Gwen  Waddell,  Chariman,  2110  N.  Lake 
Shore  Drive,  Chapel  Hill  27514 

•  Wanda  Boyette,  Sampson  County  Mem- 
orial Hospital,  Clinton  28328 

•  Debbie  Craver,  Route  8,  Box  52,  Lexing- 
ton 27292 

•  Rachel  Funderburk,  Route  10,  Box  386, 
Morganton  28655 

•  Eris  Russell,  P.O.  Box  98,  Black  Moun- 
tain 28711. 


Nurses 

keep  the  Care 
in  Health  Care! 


Actions  of  the  1986  House  of  Delegates 

•  Amended  and  adopted  a  revision  of  NCNA  Bylaws  (printed  in  full  in  this  issue). 

•  Voted  that  letters  be  sent  to  appropriate  officials  in  support  of  the  re-establishment  of 
the  school  nurse  consultant  position  in  the  N.C.  Division  of  Health  Services.  (This 
position  has  been  eliminated  as  a  result  of  budget  cuts.) 

•  Referred  to  the  Commission  on  Health  Affairs  a  proposed  resolution  on  driving  while 
impaired. 

•  Requested  the  Board  of  Directors  to  adopt  a  written  policy  assuring  that  membership 
dues  not  be  used  to  purchase  alcoholic  beverages. 

Adopted  the  following  Resolution  on  Credentialing: 

•  RESOLVED,  that  NCNA  and  its  district  associations  take  steps  to  increase  members' 
awareness  of  the  policies  of  ANA,  particularly  regarding  advanced  and  specialty  prac- 
tice in  nursing;  and  be  it  further 

•  RESOLVED,  that  the  NCNA  Board  of  Directors  instruct  the  Commission  on  Practice 
to  conduct  a  self-assessment  for  North  Carolina  regarding  credentialing  of  nurses 
beyond  basic  licensure,  to  develop  a  cohesive  approach  to  credentialing  of  nurses 
congruent  with  ANA  policies  and  activities  at  the  national  level,  and  to  present  this  plan 
for  approval  at  the  next  House  of  Delegates;  and  be  it  further 

•  RESOLVED,  that  the  Commission  on  Practice  involve  representatives  from  nursing 
specialty  groups  within  NCNA,  specialty  associations  of  professional  nurses  within  the 
state,  and  a  representative  from  the  Board  of  Nursing  in  its  deliberations. 


ETHICAL  DILEMMAS  AND  NURSING  PRACTICE 


"Ethical  Dilemmas  and  Nursing  Practice",  a  two-part  program  developed  by  the 
Commission  on  Practice  will  be  presented  at  four  remaining  sites.  Details  about 
these  workshops  appeared  in  the  July-August  issue  of  the  Tar  Heel  Nurse,  page 
13.  Anyone  who  wishes  to  register  for  the  1987  sessions  of  this  program  may  do 
so  by  completing  the  form  below  and  returning  it  to  NCNA  at  least  two  weeks  prior 
to  the  date  of  the  first  program  at  the  site  you  wish  to  attend. 


NAME 


PHONE  (H) 


ADDRESS  (H) 

SOCIAL  SECURITY  NUMBER 
PLACE  OF  EMPLOYMENT  _ 

MEMBER  OF  NNCA:  YES 

PLEASE  CHECK:  RN 


(W) 


NO  _ 
.LPN 


STUDENT  IN  RN  PROGRAM 


STUDENT  IN  LPN  PROGRAM 

OTHER  HEALTH  CARE  PROFESSIONAL 

OTHER  


(please  specify) 


(please  specify) 


Program  for  which  you  are  registering: 

Richmond  Technical  Institute  (January  14  &  28) 

Grace  Hospital  (February  11  &  18) 

Methodist  Retirement  Home  (February  25  &  March  4) 

Caldwell  Memorial  Hospital  (March  12  &  19) 


Mail  completed  registration  form  to:Ethical  Dilemmas  in  Nursing  Practice 

NCNA 

P.O.  Box  12025 
Raleigh,  NC  27605 
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CONSENT-TO-SERVE  FOR  NCNA  ELECTIVE  OFFICE 

PRESIDENT-ELECT,  VICE-PRESIDENT,  SECRETARY,  TREASURER,  NOMINATING  COMMITTEE,  CABI- 
NET CHAIRMEN,  ANA  DELEGATES  AND  ALTERNATES 

I  wish  to  have  my  name  placed  on  the  ballot  for  the  office  of:   


NAME    Credentials  (RN,  MSN,  etc.) 


Address  City Zip 

District    Area  of  Practice  


School  of  Nursing 


Additional  Professional  Education 


Present  Position  Place  of  Employment 


Professional  Organization  Activities  (List  offices  and  committees  on  national,  state,  or  district  level,  for  last  five  years.) 
District    


State 


National 


Present  Office(s) 


•  The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings  of  NCNA  structural 
units. 

•  January  8,  1988,  is  the  date  of  orientation  for  cabinet,  council  and  committee  members.  All  cabinet,  council  and 
committee  members  and  the  elected  leadership  are  expected  to  attend. 

•  The  newly  elected  Board  of  Directors  will  meet  in  retreat  on  November  16-17, 1987.  All  elected  members  of  the  Board 
are  expected  to  attend. 

•  The  November/December  1 986  Tar  Heel  Nurse  contains  the  current  bylaws.  Please  study  these  bylaws  for  responsibili- 
ties of  elected  officers. 

•  If  elected,  I  agree  to  fulfill  to  the  best  of  my  ability  the 
duties  and  responsibilities  of  the  office  for  which  I  am 
submitting  my  name. 

Date  (Signed)    


Telephone  Home  (         )   Work  (         ) 


THIS  FORM  MUST  BE  RECEIVED  NO  LATER  THAN  FEBRUARY  2,  1987.  MAIL  TO:  NOMINATING  COMMITTEE,  NCNA, 
P.O.  BOX  12025,  RALEIGH,  N.C.  27605. 
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ANA  endorses  new  liability  insurance  program 


ANA  has  secured  a  new  liability  insur- 
ance program  for  state  nurses  association 
members.  The  new  program  will  be  ad- 
ministered by  Maginnis  and  Associates  of 
Chicago,  and  the  new  underwriter  is  Chi- 
cago Insurance  Company,  one  of  the 
Firemans  Fund  Insurance  Companies. 
Coverage  is  available  immediately.  The 
Maginnis  program  has  been  endorsed 
and  marketed  by  NCNA  for  several  years. 

The  old  premium  for  the  ANA  spon- 
sored program  (Kirke-Van  Orsdel)  was 


$81  per  year.  The  Macginnis  program  is 
available  at  $58  per  year  in  1986,  with  a 
slight  increase  expected  for  1987.  Nurses 
will  be  covered  for  $1  million  per  incident 
and  a  limit  fo  $3  million  per  year.  Only  self- 
employed  RNs  will  pay  a  higher  rate.  They 
will  pay  between  $87  and  $186  per  year, 
depending  on  the  number  of  hours  of  self- 
employed  work. 

Under  the  new  program,  liability  insur- 
ance is  available  to  registered  nurses, 
including  nurse  practitioners,  psychiatric 


and  mental  health  nurses,  self-employed 
registered  nurses,  and  nurse  educators 
and  administrators  for  clinical  coverage 
only  in  all  50  states  and  the  District  of 
Columbia. 

ANA  is  attempting  to  reach  the  30,000 
nurses  whose  Kirke-Van  Orsdel  liability 
insurance  policies  will  expire  in  January 
of  1987.  Those  nurses  and  any  others  who 
wish  to  take  advantage  of  the  Maginnis 
program  should  contact  ANA  at  1-800- 
821-5834  for  an  application. 


Community  Health  group 
alive  and  recuperating 

At  the  October  24,  1986  Convention 
meeting,  Community  Health  membership 
present  adopted  the  following  definition  of 
Community  Health  Practice: 

Community  Health  Nursing  Practice  is  a 
synthesis  of  nursing  practice  and  public 
health  practice  applied  to  promoting  and 
preserving  the  health  of  populations.  The 
practice  is  comprehensive  and  general, 
and  is  not  limited  to  a  particular  age  or 
diagnostic  group,  it  is  continual,  and  is  not 
limited  to  episodic  care. 

Community  health  nurses  work  in  spe- 
cialized settings  within  a  community,  i.e. 
public  health  nursing,  office  nursing, 
school  nursing,  home  health/Hospice 
nursing,  occupational  health  nursing, 
HMO's,  specialized  clinics,  etc.  The  mem- 
bership also  accepted  the  Standards  of 
Community  Health  Nursing  Practice  from 
ANA  published  1986.  Copies  may  be 
obtained  by  sending  $2.50  to:  Publication 
Orders,  ANA,  2420  Pershing  Road,  Kan- 
sas City,  Missouri  64108. 

Community  Health  Division  objectives 
are:  to  promote  excellence  in  Community 
health  nursing;  to  assist  with  professional 
issues  in  the  practice  setting;  to  support 
the  purposes  and  priorities  of  the  North 
Carolina  Nurses  Association. 

The  membership  approved  submission 
of  an  application  to  become  a  council 
under  the  Cabinet  on  Practice.  Councils 
may  belong  to  only  one  cabinet;  however, 
council  input  may  be  submitted  to  any 
cabinet  per  request  as  issues  are  devel- 
oped. 

Tentative  workshop  plans  for  1986-87 
include  a  workshop  on  Standards  of 
Community  Health  Nursing  Practice  to  be 
held  in  Hickory,  March  24,  1987  or  June 
16,  1987;  Greenville,  March  24,  1987  or 
June  18,  1987.  Mark  your  calendars  now! 
You  don't  want  to  miss  this  most  important 
meeting. 

Community  health  officers  are:  Shirley 
Mozingo,  Selma  (919)  965-6115  H,  (919) 
934-4168  W;  Joanne  Corson,  Raleigh 
(919)  755-9761  W;  Margaret  Brake,  Cary 
(919)755-0761  W. 


Calendar  of  Events 

The  following  "Calendar  of  Events"  will  Inform  members  of  meetings  of  NCNA  structural 
units  and  other  related  groups  and  agencies.  All  structural  unit  meetings  will  take  place  In 
headquarters  unless  otherwise  Indicated. 

Meetings  of  the  NCNA  Board  of  Directors,  committees  and  commissions  are  open  to  the 
membership.  Members  may  attend  to  see  the  Association  In  action  and  to  communicate 
with  the  elected  and  appointed  officials.  Members  planning  to  attend  should  notify  NCNA 
at  least  two  days  prior  to  the  meeting,  so  that  we  can  plan  for  adequate  seating  and  plenty 
of  coffeel 


DATE/HOUR 
December  1, 8:30  am. 
December  3, 10  ajn. 
December  5, 9:30  am. 
December  6, 9:30  ajn. 
December  9, 10  ajn. 
December  9, 1  p.m. 
December  10, 9  a.m. 
December  11,9  a.m 
December  11, 10  a.m. 
December  12, 9  am 
December  12, 1:00  pm. 

December  15, 10  a.m, 
December  16, 10  a.m. 
December  18, 9:30  a.m. 
December  22-26 
January  8, 9  a.m. 
January  9, 9:30  am. 
January  9, 10  fl.  m 
January  12, 10  a-m 
January  15, 9:30  a.m. 
January  15, 1:30  pjn. 
January  16, 10  8JD 
January  16, 10  am 
January  23 
January  24 
January  30, 10  am. 
February  3, 10  am. 
February  4, 8:30  am. 
Feburary  6 
February  6, 9  am. 
February  10, 10  am. 
February  13, 10  am, 
February  13, 10  aan. 
February  20 
February  20 
February  26, 9  a.m. 
February  26, 9:30  am 
February  26, 3  pm, 
February  27, 10  MP 
March  3 

March  6, 9  am. 
March27 

March  27, 1:30  p.m. 
April  3, 9  am, 
April  17  and  20 
April  23, 1:30  p.m 


EVENT 

Community  Health  Division  Executive  Committee 

Maternal-Child  Health  Division  Executive  Committee 

Nursing  Management  Section 

Federation  of  Nursing  Organizations 

Committee  on  Membership 

Headquarters  Committee 

NCNA  Board  of  Directors 

Commission  on  Practice 

Commission  on  Education 

Primary  Care  Nurse  Practitioner  CE  Planning  Group 

Primary  Care  Nurse  Practitioner  Conference  Group  Executive 

Committee 

Continuing  Education  Approval  Unit 

Convention  Program  Committee 

Committee  on  Finance 

Holidays,  Office  Closed 

NCNA  Board  of  Directors 

Committee  on  Finance 

Commission  on  Education 

Nurse  PAC 

Steering  Committee 

Joint  Practice  Committee 

Continuing  Education  Provider  Unit 

Commission  on  Member  Services 

Committee  on  Legislation 

Conference  Group  of  PMH  Nurse  Specialists 

Peer  Assistance  Program  Committee 

Public  Relations  Committee 

Community  Health  Division  Executive  Committee 

Council  of  District  Presidents 

NCNA  Board  of  Directors 

Committee  on  Membership 

Commission  on  Health  Affairs 

Commission  on  Education 

Committee  on  Legislation 

Committee  on  Nominations 

Commission  on  Practice 

Steering  Committee 

Psychiatric-Mental  Health  Division  Executive  Committee 

Gerontological  Division  Executive  Committee 

"Day  At  The  Legislature"  Workshop,  Holiday  Inn  State  Capital, 

Raleigh 

NCNA  Board  of  Directors 

Committee  on  Legislation 

Conference  Group  of  PMH  Nurse  Specialists 

NCNA  Board  of  Directors 

Holidays,  Office  Closed 

Joint  Practice  Committee 
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Annual  address  of  the  president 


President  Hettie  Garland  in  her  address  to  the  House  of  Delegates 
reviewed  the  Association's  progress  toward  priorities  for  the  1985- 
1987  biennium. 


In  July  I  asked  the  structural  units  to  give  me  an  interim  progress 
report  on  directives  established  by  the  House  of  Delegates  last  year  as 
well  as  additional  specific  objectives  that  the  unit  had  developed  to 
guide  their  activities  during  this  biennium.  I  was  truly  overwhelmed  when 
I  reviewed  these  reports  at  the  amount  of  activity  and  accomplishments 
that  have  been  integral  to  a  busy,  exciting,  and  challenging  year.  I 
quickly  realized  that  it  would  not  be  possible  for  me  to  tell  you  everything 
as  I  had  originally  intended.  What  I  will  present  is  an  annual  report  that 
summarizes,  very  briefly,  activities  that  relate  to  the  priorities,  resolu- 
tions, and  main  motions  adopted  last  year.  I  do  this  at  the  risk  of  leaving 
out  an  objective,  strategy,  or  activity  that  is  dear  to  someone's  heart  and 
about  which  you  have  been  very  busy.  Structural  unit  chairs  will  have 
the  opportunity  to  highlight  a  special  activity  or  to  make  announcements 
during  this  meeting  of  the  House  of  Delegates.  I  do  sincerely  congratu- 
late everyone  on  their  commitment  and  hard  work  this  year.  It  is  truly 
with  a  great  deal  of  pride  and  "warm  fuzzies"  that  I  am  part  of  this 
association  and  this  profession  we  call  nursing. 

A  few  comments  about  the  national  scene — 

The  activities  and  outcomes  of  the  1986  ANA  House  of  Delegates  were 
summarized  in  the  Tar  Heel  Nurse  and  The  American  Nurse.  I  would  like 
to  comment  on  a  few  items.  The  1986  House  of  Delegates  did  direct  the 
Board  of  Directors  to  develop  a  mechanism  by  which  we  would  partici- 
pate in  establishing  priorities  for  implementing  the  strategic  plan.  At  least 
90%  of  the  strategic  plan  is  implemented  at  the  state  level,  and  it  is 
imperative  that  we  have  a  say  in  what  we  do  when  and  what  kind  of 
fiscal  resources  we  allocate  to  these  activities.  A  report  on  this  mecha- 
nism will  be  presented  at  the  Constituent  Forum  meeting  in  December 
with  followup  at  the  1987  ANA  House  of  Delegates. 

The  House  did  pass  a  motion  requiring  the  Board  of  Directors  to 
identify  those  services  that  we  receive  as  part  of  our  ANA  assessment, 
those  services  that  require  a  fee,  and  the  criteria  by  which  the  fee  is 
derived.  This  has  been  requested  since  1982  when  we  became  a  modi- 
fied federation.  This  action  directly  relates  to  NCNA's  House  of  Dele- 
gates resolution  last  year  on  eliminating  duplication  of  services.  We 
must  have  this  national  data  before  this  resolution  can  be  fully  imple- 
mented. This  will  also  be  discussed  at  the  Constituent  Forum  meeting  in 
December  with  an  official  report  to  the  1987  ANA  House  of  Delegates. 

A  word  of  caution — we  have  been  notified  of  a  number  of  cutbacks  at 
the  national  level  during  this  fiscal  year.  When  the  financial  impact 
statement  of  the  strategic  plan  and  the  business  plan  accompanying  the 
strategic  plan  were  presented  in  Anaheim,  it  seemed  clear,  at  least  from 
some's  perspective,  that  ANA  could  not  continue  to  function  at  the  cur- 
rent SNA  assessment  level.  I  will  be  very  surprised  if  an  increase  in  the 
assessment  is  not  proposed  for  the  1987  House  of  Delegates.  Please 
read  The  American  Nurse  and  other  communications  carefully.  Our 
delegates  must  be  prepared  to  evaluate  this,  and  we  need  input  from  you 
if  this  possibility  becomes  a  reality.  NCNA's  1987  House  of  Delegates  will 
also  have  critical  decisions  to  make  next  year  if  the  national  assessment 
is  increased. 

Now  to  the  business  of  nursing  in  North  Carolina. 

The  Search  Committee  appointed  by  the  Board  of  Directors  formally 
advertised  for  the  executive  director  position  in  July.  Applications  are 
being  reviewed.  The  Search  Committee  is  composed  of  the  Executive 
Committee,  Gwen  Waddell  and  Eris  Russell,  representing  the  Council  of 
District  Presidents,  and  Dr.  Eloise  Lewis. 

The  priorities  of  the  association  have  been  published  in  numerical 
order,  but  this  does  not  indicate  their  importance  to  the  business  of  this 
association.  Structural  units  work  on  one  or  several  of  the  priorities, 
resolutions,  or  main  motions  concurrently.  However,  for  the  purpose  of 
organization,  I  will  complete  my  remarks  in  relation  to  the  numerical 
order  of  the  priorities  as  established. 

1.  Increase  membership  by  recruitment  and  retention. 

The  Membership  Committee  assumes  primary  responsibility  for 
implementing  this  priority.  However,  as  we  all  know,  membership  is  a 
priority  of  each  structural  unit  and  individual  members  of  NCNA  and 
must  be  addressed  on  a  one-to-one  basis. 

Specific  goals  established  by  the  Membership  Committee  include: 

Goal  1.  Reduce  the  retention  rate  by  60%  for  deletes/month  for  1986- 
87.  Objectives  established  for  implementing  Goal  One  include: 


A.  Provide  districts  with  a  mechanism  to  identify  and  contact  deletes 
through: 

1.  Initial  contact  by  telephone  or  letter. 

2.  Distribute  the  delete  questionnaire  to  determine  a  profile  of 
members  who  delete,  which  will  assist  in  the  development  of  strategies 
to  minimize  the  deletion  rate. 

The  distribution  of  The  District  Membership  Marketing  Manual  is  a 
significant  accomplishment  within  the  first  nine  months  of  this  biennium. 
The  manual  contains  several  sections  specific  to  retention  strategies,  as 
well  as  the  questionnaire.  The  success  of  this  effort  and  the  accomp- 
lishment of  this  goal  are  now  in  your  hands  at  the  district  level. 

Goal  II.  Maintain  current  efforts  to  continue  the  recruitment  rate  of  18 
new  members/month  and  increase  recruitment  of  additional  new 
members  by  3%  for  1986-87.  Objectives  for  this  goal  include: 

A.  Identify  target  groups  for  recruitment. 

1.  Deans/directors  of  nursing  programs:  A  significant  strategy  in- 
cludes the  development  of  a  teaching  module  that  focuses  on  profes- 
sional actualization/professional  organization  involvement.  The  com- 
mittee hopes  this  will  provide  a  valuable  resource  to  nursing  programs 
and  the  socialization  process  of  nursing  students  to  support  their  nurs- 
ing student  association  and  to  continue  that  involvement  with  NCNA 
throughout  their  nursing  career.  The  committee  plans  to  present  the 
module  to  the  Board  of  Directors  in  January.  The  Marketing  Manual  also 
suggests  ways  to  involve  new  graduates.  The  Public  Relations  Commit- 
tee and  the  Membership  Committee  have  discussed  strategies  to 
increase  NCNA's  visibility  to  nursing  students.  As  you  know,  the  new 
structure  proposed  through  the  bylaws  revision  provides  for  a  Cabinet 
on  Marketing  that  facilitates  these  collaborative  efforts. 

2.  Other  target  groups  identified  include  RN's  enrolled  in  baccalau- 
reate programs  or  masters  programs,  inservice  educators  in  health  care 
facilities,  new  graduates  and  non-member  participants  in  NCNA  spon- 
sored workshops.  A  key  participant  in  strategies  developed  for  these 
target  groups  are  the  districts  in  providing  the  one-to-one  follow  up. 

Goal  III.  Provide  resources  to  districts  for  recruitment  and  retention 
efforts.  Objectives  include: 

A.  Distribute  a  membership  recruitment  and  retention  kit  that  is  now 
available  to  districts. 

B.  Provide  support  at  the  1986  Leadership  Orientation  Day  that  was 
held  in  June. 

C.  Sponsored  a  workshop  at  this  convention. 

D.  Involve  members  of  the  Speakers  Bureau  for  district  meetings. 

E.  Continue  recruitment  contest  efforts. 

F.  Develop  a  new  member  packet 

At  least  three  members  of  the  Speakers  Bureau  have  been  utilized.  An 
evaluation  tool  is  being  designed  to  evaluate  the  effectiveness  of  the 
Speakers  Bureau. 

The  new  member  packet  is  in  use,  and  feedback  strategy  is  being 
planned. 

Congratulations  to  the  five-for-free  winners  of  this  convention! 

This  has  been  an  exciting  and  busy  ten  months.  We  are  all  proud  that 
the  dues  increase  has  not  negatively  influenced  overall  membership. 


Delegate  Charlotte  Hoelzel  makes  her  point  in  the  House  of  Delegates 
while  Melanie  Lewis  waits  her  turn. 
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Congratulations  to  the  new  members  for  the  commitment  demon- 
strated to  nursing  and  NCNA.  And  congratulations  to  each  of  the  3,104 
NCNA  members. 

The  continuing  education  provider  unit  has  distributed  names  of  non- 
NCNA  members  who  have  attended  NCNA  workshops. 

The  Human  Rights  committee  established  a  goal  of  increasing  minor- 
ity membership  by  10%  this  biennium.  Strategies  include  data  collection 
of  numbers  of  minority  nurses  in  North  Carolina,  specifically  identifying 
non-NCNA  members;  distributing  materials  to  the  districts  to  use  in 
recruiting  minority  nurses;  a  method  of  recognizing  districts  that 
increase  minority  membership;  and  networking  with  new  members 
including  bringing  new  members  to  convention. 

The  community  health  division  has  had  several  meetings  and  identi- 
fied three  work  groups  to  address  concerns  as  a  strategy  to  accomplish 
this  priority. 

The  Primary  Care  Nurse  Practitioner  Conference  Group  has  also 
developed  specific  strategies  to  accomplish  this  priority,  one  being  the 
identification  of  regional  liaison  persons  who  assume  a  primary  respon- 
sibility for  networking  with  nurse  practitioners  in  their  region  and  recruit- 
ing non-members.  Their  goal  is  that  every  nurse  practitioner  will  belong 
to  NCNA. 

The  Medical-Surgical  Division  held  regional  meetings  all  across 
North  Carolina.  While  attendance  was  low,  the  Division  continues  to 
assess  strategies  to  meet  the  varied  needs  of  members  and  to  attract 
new  members. 

Membership  will  always  be  a  priority  of  NCNA.  If  every  member  recruit- 
ed one  new  member  each  year,  we  would  be  millionaires  in  our  human 
and  financial  resources.  The  ripple  effect  in  all  areas  of  nursing  educa- 
tion and  practice  would  be  outstanding.  The  credibility  in  the  numbers  of 
nurses  in  North  Carolina  that  we  represent  would  dramatically  increase. 
No  NCNA  member  should  be  without  membership  materials  in  his/her 
pocket! 

2.  Stabilize  the  financial  base  of  NCNA 

This  priority  has  been  the  primary  responsibility  of  the  Finance  Com- 
mittee and  the  Board  of  Directors.  However,  this  priority  is  directly 
related  to  the  previous  one — recruitment  and  retention  of  members  to 
provide  the  strongest  financial  base  of  this  association.  Our  stability, 
both  financial  and  otherwise,  is  directly  related  to  the  stability  of  mem- 
bership. 

Treasurer  Englebardt  will  present  a  specific  report  from  the  Finance 
Committee,  and  there  was  an  article  in  the  September/October  issue  of 
The  Tar  Heel  Nurse  in  response  to  a  directive  of  the  House  of  Delegates. 

You  will  note  that  the  resolutions  approved  by  the  Resolutions  Com- 
mittee have  cost  implications  attached.  This  allows  you  to  evaluate  not 
only  the  substance  of  the  resolution  but  the  financial  impact  they  would 
have  if  adopted  for  implementation. 

3.  Increase  services  to  facilitate  leadership  development  and  district 
growth. 

Orientation  in  January  and  Leadership  Day  in  June  were  two  strate- 
gies utilized  in  implementing  this  priority.  The  proposed  bylaws  revision 
related  to  the  Cabinet  of  Constituent  Associations  encourages  districts 
to  develop  a  president-elect  system  fostering  leadership  and  continuity 
at  the  district  level.  The  Board  of  Directors  has  maintained  the  personal 
board  member  project  as  a  way  of  strengthening  the  liaison  between  the 
state  and  district  level.  Joy  Reed,  our  assistant  executive  director,  main- 
tains the  specific  responsibility  of  supporting  the  Council  of  District  Pres- 


District  13  members  used  some  "free  time"  to  caucus  and  prepare  tor 
discussions  in  the  House. 


idents  and  individual  district  activity. 

The  Public  Relations  Committee  established  two  objectives  which  are 
directly  related  to  this  priority:  Increasing  the  visibility  of  nursing's  con- 
tribution to  health  care;  and  providing  districts  with  suggested  activities 
for  Nurses  Day.  Guidelines  have  also  been  developed  for  media  con- 
tacts. 

The  September/October  issue  of  The  Tar  Heel  Nurse  salutes  district 
35,  a  new  district  of  Granville  and  Vance  Counties.  Congratulations  to 
the  nurses  who  have  made  a  special  commitment  to  form  a  new  district 
to  better  meet  the  needs  of  nurses  in  that  area. 

4.  Bring  together  concerned  groups  of  nurses  and  non-nurses  to 
develop  an  action  plan  for  implementing  two  levels  of  nursing  practice 
in  North  Carolina. 

The  Board  of  Directors  interpreted  this  priority  to  mean  to  develop  an 
action  plan  for  implementing  two  levels  of  entry  into  nursing  practice. 
The  board  established  a  Steering  Committee  to  coordinate  the  imple- 
mentation of  this  priority.  The  structure  of  this  committee,  the  member- 
ship, and  a  summary  of  its  activities  thus  far  have  been  published  in  the 
last  three  issues  of  The  Tar  Heel  Nurse,  which  will  continue  to  be  one  of 
the  vehicles  by  which  you  are  kept  informed  of  our  progress.  The  com- 
mittee has  recognized  the  complexity  of  this  priority  and  reaffirmed  the 
commitment  to  a  deliberate  evaluation  of  the  impact  of  entry  level  in 
North  Carolina  and  the  development  of  a  comprehensive  long-range 
plan. 

The  Commission  on  Education  has  specifically  focused  its  activity  on 
planning  educational  programs  and  regional  meetings  to  present  factual 
information  and  to  provide  an  opportunity  for  dialogue  for  all  interested 
parties. 

I  know  that  there  are  some  who  wanted  North  Carolina  to  be  first  in 
implementing  two  levels  of  entry  into  practice.  There  are  others  who  are 
afraid  that  we  will  be  last;  there  are  some  who  want  us  to  be  last;  and 
there  are  others  who  want  to  maintain  the  status  quo.  We  know  we  can't 
be  first,  but  I  don't  believe  we  will  be  last,  either.  Most  importantly,  we  are 
not  in  a  foot  race  with  our  nursing  colleagues  across  the  country.  We 
know  from  our  SNA  colleagues  who  are  conducting  regional  forums  and 
preparing  legislation  that  it  has  taken  years  of  hard  work  for  them  to  be 
at  this  stage.  We  also  know  that  entry  is  a  state  issue  and  must  be 
evaluated  in  the  context  of  nursing,  health  care,  and  client  needs  within 
that  state. 

Last  year,  Dr.  Cindy  Freund  introduced  us  to  the  term  "professional 
solidarity" — an  exquisite  state  of  mind,  like  citizenship,  that  embodies  a 
commitment  to  our  profession  and  its  goals.  Like  our  society,  we  are  a 
pluralistic  profession  in  regards  to  the  entry  level  position.  Just  as  we 
don't  denounce  our  citizenship  when  we  don't  agree  with  the  societal 
collective,  let's  not  throw  the  baby  out  with  the  bath  water  over  entry 
level.  We  must  find  areas  in  which  we  agree  and  celebrate  that  agree- 
ment. We  must  identify  areas  where  we  disagree  and  work  out  solutions 
and  compromises.  There  is  richness  in  our  diversity,  and  we've  worked 
out  solutions  to  complex  problems  before.  I  trust  that  we  can  accomplish 
this  in  relation  to  entry  level  also. 

5.  Increase  the  visibility  of  NCNA  as  a  political  force. 

The  Public  Relations  Committee's  activities  in  developing  guidelines 
for  the  districts  in  working  with  the  media,  Nurses  Day,  and  marketing 
nursing  and  the  professional  image  are  strategies  targeted  to  this  prior- 
ity. 

The  strategies  developed  by  the  Committee  on  Legislation  include 
strengthening  the  CDC  network  and  increasing  its  effectiveness  by 
increasing  the  knowledge  of  NCNA  members  of  the  purpose  and  power; 
filling  all  the  1 1  CDC  positions;  and  developing  effective  communication 
among  the  CDC's.  The  strategies  of  the  Committee  on  Legislation  also 
include  promoting  the  appointment  of  NCNA  members  to  legislative 
research  commissions;  sponsoring  the  Day  at  the  Legislature  on  March 
3, 1987;  and  sponsoring  the  convention  program  on  lobbying. 

for  both  the  primary  and  general  elections.  Many  of  you  participated  in 
the  interviews  that  provided  information  about  the  candidates'  views 
about  nursing  and  health  care.  The  interview  time  also  provided  us  an 
opportunity  to  educate  candidates  about  nursing  and  NCNA.  Many  can- 
didates for  local,  state,  and  national  office  know  very  little  about  nursing. 

NCNA  has  provided  testimony  at  public  hearings  concerning  pro- 
posed rules  and  regulations  for  adult  day  health  programs  and  rules  and 
regulations  proposed  by  the  Board  of  Pharmacy  governing  dispensing 
by  public  health  nurses.  We  have  also  provided  testimony  for  legislative 
study  committees  on  preventive  medicine,  county  commissioners 
authority  over  local  boards  of  health,  and  medical  malpractice.  We  were 
invited  back  by  the  preventive  medicine  study  committee  to  specifically 
address  direct  third  party  reimbursement. 

The  Board  has  approved  two  position  statements  completed  by  the 
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Commission  on  Practice— Administration  of  IV  Medications  by  LPN's 
and  the  Role  of  RN's  in  Utilizing  Unlicensed  Personnel.  The  Commission 
on  Practice  is  also  evaluating  the  concept  of  an  expert  witness  program. 

6.  Protect  all  areas  of  nursing  practice,  including  specialty  practice, 
through  a  strong  legislative  program,  monitoring  of  regulatory  agencies 
and  support  of  appropriate  legal  action  in  litigation. 

The  Legislative  Platform  for  1986-87  was  published  in  the  November/ - 
December  issue  of  The  Tar  Heel  Nurse.  Our  lobbyists  and  legal  counsel 
provided  vigilant  monitoring  of  the  1986  session  and  will  do  so  again  in 
1987.  The  Board  of  Directors  provided  specific  direction  concerning  tort 
reform  and  will  continue  to  monitor  legislative  activity  in  this  area  to 
prevent  rules,  regulations,  or  legislation  that  will  be  detrimental  to  nurs- 
ing and/or  our  clients. 

The  Primary  Care  Nurse  Practitioner  and  Psych-Mental  Health  Clini- 
cal Specialists  Conference  Groups  continue  to  collect  data  and  to  con- 
sider other  activities  in  pursuing  the  goal  of  direct  third  party 
reimbursement.  We  use  every  opportunity  to  keep  this  issue  in  the  public 
and  political  arenas. 

The  Commission  on  Practice  is  developing  strategies  for  the  mainte- 
nance of  the  Legal  Fund,  including  education  for  all  of  us  about  the  fund. 

Some  members  feel  that  we  place  too  much  emphasis  on  this  priority, 
including  allocation  of  financial  and  human  resources.  However,  I  con- 
tinue to  emphasize  that  this  is  an  absolute  necessity.  We  must  all  partici- 
pate in  a  "constant  vigilence"  for  one  sentence  can  be  slipped  into  a  bill 
that  will  be  detrimental  to  nursing  for  years  to  come. 

7.  Support  the  advancement  of  the  professional  and  economic  status 
of  nurses  commensurate  with  their  professional  responsibility. 

The  Commission  on  Practice  is  initiating  a  process  for  evaluating  the 
credentialing  issue  for  nurses  in  advanced  practice.  A  subcommittee 
has  been  appointed  and  will  begin  work  this  fall. 

The  Human  Rights  Committee  is  developing  strategies  to  interface 
with  the  Public  Relations  Committee  to  promote  minority  applicants  in 
nursing. 

The  Guidelines  for  RN's  in  Making,  Accepting,  or  Rejecting  a  Work 
Assignment  has  been  published  as  a  companion  document  to  the  Min- 
imum Employment  Standards.  These  documents  have  been  widely  dis- 
tributed, and  are  in  second  printing. 

Each  conference  group,  forum,  and  division  keeps  members  abreast 
on  issues  affecting  their  area  of  practice  and  provides  information  on 
educational  opportunities  for  members.  The  Conference  Group  of  Spe- 
cialists in  Psych-Mental  Health  Nursing  has  established  a  specific 
objective  to  develop  a  peer  review  mechanism. 

The  Nurse  of  the  Year  awards  provided  by  the  structural  units  are  a 
mechanism  for  supporting  this  priority.  The  Commission  on  Practice  is 
reviewing  this  process  and  evaluating  the  need  for  more  standardization 
in  how  recipients  will  be  selected. 

8.  Evaluate  nursing's  current  and  potential  role  and  contribution  to 
safe  and  effective  health  care  for  special  populations,  especially  the 
elderly. 

The  Human  Rights  Committee  established  an  objective  to  increase 
awareness  among  nurses  of  minority  cultures  in  North  Carolina.  Strate- 
gies are  being  implemented  to  accomplish  this  objective. 

The  Commission  on  Health  Affairs  in  consultation  with  the  Geronto- 
logical Division  is  developing  a  position  statement  on  the  care  of  the 


elderly.  The  Gero  Division  has  established  subcommittees  to  address 
the  issues  of  legislation,  education,  standards,  and  practice.  The  Div- 
ision is  also  evaluating  the  gerontology  curriculum  in  nursing  programs, 
compiling  a  gero-nurse  resource  list,  and  collaborating  formally  and 
informally  with  consumers. 

The  Peer  Assistance  Program  (PAP)  committee  has  developed  spe- 
cific objectives  to  address  a  special  population  within  our  profession— 
those  of  our  colleagues  impaired  by  substance  abuse.  These  objectives 
were  included  in  a  PAP  fact  sheet  in  the  most  recent  issue  of  The  Tar 
Heel  Nurse. 

The  Psych-Mental  Health  Division  will  be  exploring  mechanisms  to 
deal  with  deficiencies  in  the  health  care  system  related  to  the  mental 
health  needs  of  adolescents.  This  division  and  the  Gero  Division  are 
planning  a  workshop  in  the  spring  on  the  psychophysiologic  care  of  the 
elderly. 

9.  Increase  the  visibility  of  NCNA  as  an  ANA  accredited  approver 
and  provider  of  continuing  education. 

The  Continuing  Education  Provider  and  Approval  Units  are  develop- 
ing policies  and  procedures  to  assure  compliance  with  ANA  guidelines. 
The  Provider  Unit  has  developed  liaison  relationships  with  each  structu- 
ral unit.  Workshops  as  noted  in  the  NCNA  calendar  have  been  con- 
ducted either  by  the  Provider  Unit  or  by  structural  units  through  the 
liaison  relationships. 

In  relation  to  resolutions  adopted  by  the  1985  House  of  Delegates,  the 
Health  In-Smoke  Out  sponsored  by  the  Commission  on  Health  Affairs 
campaign  has  been  launched  in  response  to  the  smoking  resolution. 
This  is  a  two  year  project  with  interim  progress  being  assessed  at  the 
close  of  this  year.  There  have  been  two  persons  who  have  successfully 
completed  the  "buddy  system"— Jan  Haas  and  Sue  Herring,  members  of 
District  21.  The  Board  of  Directors  also  adopted  the  recommendation  of 
the  Commission  that  there  be  no  smoking  at  any  NCNA  meeting. 

The  Commission  on  Education  has  the  primary  responsibility  for  the 
resolution  related  to  graduate  study  in  nursing.  Strategies  will  be  imple- 
mented in  1987  to  accomplish  the  resolves.  The  Conference  Group  of 
Specialists  in  Psych-Mental  Health  Nursing  has  also  established  an 
objective  to  evaluate  the  availability  of  graduate  programs  in  psych- 
mental  health  nursing. 

The  Bylaws  Committee  has  implemented  the  resolution  concerning 
the  terms  of  ANA  delegates  in  the  proposed  revision. 

The  resolution  related  to  the  preparation  and  reimbursement  of  ANA 
alternate  delegates  has  been  implemented  with  the  national  convention 
in  Anaheim  and  will  continue  to  be  a  direction  of  this  association. 

The  Finance  Committee  assumed  responsibility  for  the  resolution 
related  to  eliminating  duplication  of  services  and  the  main  motions  on 
the  feasibility  of  an  alteration  in  NCNA  dues  structure  and  the  develop- 
ment of  a  two-year  financial  plan.  Treasurer  Engelbardt  will  report  on 
these  activities. 

The  Commission  on  Member  Services  assumed  responsibility  for  eval- 
uating the  economic  dilemma  facing  nurses  and  developing  strategies 
to  respond  to  their  needs.  Chairman  Billings  will  provide  that  report. 

There  is  no  doubt  that  this  has  been  a  busy  year  and  that  the  momen- 
tum generated  thus  far  will  allow  all  of  our  goals,  priorities,  objectives, 
and  strategies  to  be  accomplished.  My  thanks  and  congratulations  to 
each  of  you  for  your  hard  work  and  enthusiasm.  □ 


The  Holiday  House  was  THE  place  to  be  if 
you're  an  early  Christmas  shopper . . .  or  just  a 
shopper! 


NCNA  staff  members  Pat  Bryan  and  Kim  Morton  assisted  Angie  Hemingway — and  everyone 
else — with  the  registration  process. 
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The  Business  of  Nursing  Is  —  Caring  First 


The  following  is  the  Keynote  Address  presented  by  NCNA  Executive 
Director  Frances  N.  Miller  at  the  1986  NCNA  Convention. 


I  read  somewhere  recently  that  40  percent  of  the  American  population 
fears  giving  a  speech  more  than  getting  cancer  or  suffering  a  heart 
attack.  I  must  fall  somewhere  outside  of  that  40  percent,  because  I  am 
not  afraid  of  getting  up  here  to  talk  to  you.  Throughout  my  30  years  of 
association  with  NCNA,  you  have  been  a  strong  personal  support  group, 
and  I  count  among  you  many  who  will  be  my  friends  forever.  I  have 
needed  your  support  during  some  pretty  rough  personal  times,  and  you 
were  always  there  for  me.  How  could  I  be  afraid  to  talk  to  such  a  caring 
group? 

I  went  on  to  read  the  rest  of  the  short  article  about  fear  of  speeches.  It 
listed  some  do's  and  don'ts.  It  said  that  people  hear  your  message  better 
with  humor,  so  it  advised  the  speech-maker  to  tell  a  joke. 

I  don't  have  a  joke  in  this  speech.  For  some  reason  I  cannot  remember 
jokes.  I  can  remember  laughing.  I  can  remember  that  the  joke  was  funny, 
but  for  the  life  of  me  I  cannot  repeat  the  joke,  especially  the  punch  line, 
after  more  than  two  minutes.  If  I  had  put  a  joke  in  this  speech,  I  would 
have  had  to  check  a  joke  book  out  of  the  library.  I  abandoned  any  idea  of 
putting  in  a  joke,  since  it  probably  would  have  no  relationship  to  what  I 
want  to  say  to  you,  and  that  would  not  have  added  to  the  speech  at  all. 

Many  speakers  inject  little  vignettes,  fable-like  stories,  into  their 
speech.  They  do  this  by  saying,  "I  am  reminded  of ..."  and  then  tell  the 
story  and  manage  to  relate  it  to  the  point  they  were  making.  I  read  over 
and  over  my  brief  outline — and  I  wasn't  reminded  of  a  single  little  human- 
interest  story.  So,  you  won't  get  any  jokes,  and  you  won't  get  any 
"remindings".  The  omission  of  jokes  and  "I  am  reminded  of  stories 
ought  to  take  five  or  ten  minutes  off  the  time  allowed  for  this  speech. 


To  care  can  mean  a  lot  of  things.  It  means  caution,  serious  regard, 
watchful  keeping,  worry,  a  cause  for  anxiety,  liking,  grief,  provide  for, 
concern  or  solicitude. 

We  use  the  word  in  many  ways. 

Benjamin  Franklin  said,  "The  want  of  care  does  us  more  damage  than 
the  want  of  knowledge." 

Daily  we  might  use  the  word  "care"  to  mean  many  things. 

She  didn't  have  a  care  in  the  world. 

I  don't  care  for  turnip  greens. 

She  left  her  child  in  her  sister's  care. 

Take  care  of  your  money. 

I  don't  care  what  they  say. 

When  friends  depart,  they  say,  "Take  care." 

A  popular  courtship  line  is,  "I  really  care  about  you." 

How  about  "Nurses  keep  the  care  in  health  care." 

I  think  the  kind  of  caring  attributed  to  nursing  means  all  of  these 
things — caution,  serious  regard,  watchful  keeping,  worry,  a  cause  for 
anxiety,  liking,  grief,  providing  for,  concern,  solicitude.  These  are  feel- 
ings, not  technical  skills  or  routine  tasks.  You  don't  learn  caring  from  a 
textbook.  Caring  comes  from  what  you  are.  What  you  learn  is  how  to 
apply  knowledge  and  action  to  that  caring  for  the  caring  to  make  a 
difference. 

With  the  revolution  in  health  care  science  and  the  health  care  delivery 
system,  the  new  knowledge  and  technology  is  overwhelming.  For 
instance,  they  are  predicting  that  in  the  not-too-distant  future,  we  will 
have  the  "hospital -on -the- wrist"— an  implanted  patient  sensor  tied  to  a 
wristband  microcomputer  that  will  allow  health  care  providers  to  monitor 
patients  from  afar.  These  sensors  will  "treat"  the  patients  by  automati- 
cally dispensing  implanted  medication.  People  will  carry  microchips 
containing  their  complete  medical  history. 


1986  AWARD  WINNERS . . . 


Marie  Cancemi,  Medical-Surgical  Nurse  of 'the     Alise  Irwin,  Community  Health  Nurse  of  the      Ruth  Ouimette,  Gerontological  Nurse  of  the 
Year  Year  Year 


Jan  Tedder, 
Dimes  Nurse 


Maternal  Child  Health  March  of 
of  the  Year 


Bill  Stewart,  President  NCNA  District  18, 
District  with  greatest  numerical  and  percent- 
age increase 


Naomi  East  (left)  and  Alene  Watson  (center), 
co-winners  of  the  Individual  Membership 
Recruitment  Recognition  Award. 
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We  can  keep  a  body  alive  with  machines.  We  can  perform  surgical 
miracles.  We  can  give  people  new  hearts  and  kidneys  and  livers.  We  can 
diagnose  and  treat  exotic  diseases  unheard  of  a  few  short  years  ago. 
With  all  the  drugs,  the  machinery,  and  the  sophistication,  the  caring— the 
feelings — become  more  and  more  important. 

Donna  Diers  writes  beautifully  about  the  caring  aspects  of  nursing. 
She  says:  "Nursing  is  primary  care,  secondary  care  and  tertiary  care,  no 
matter  how  those  are  defined.  Nursing  is  health  care  and  sickness  care, 
prevention,  health  promotion  and  rehabilitation.  Nursing  is  community 
care,  home  care,  institution  care,  mental  health  care,  and  self  care.  Nurs- 
ing is  there  at  the  beginning  of  life  and  at  the  end.  Nursing  treats  individ- 
uals, families,  groups,  communities,  and  where  it  is  practiced  as 
administration,  institutions.  Nurses  observe,  listen,  test,  assess,  diag- 
nose, monitor,  manage,  treat,  and  cure.  But  above  all,  nursing  is  caring." 
We  can  all  agree  with  her  that  while  we  have  many  differences  among 
us — differences  of  training,  gender,  education,  philosophy,  geography, 
organization,  work  setting,  patient  clientele — the  one  thing  we  agree 
upon,  the  one  thing  that  can  unite  us,  is  that  the  essence  of  the  practice 
is  caring. 

Long  before  John  Naisbitt's  Megatrends,  nurses  realized  that  the 
sicker  the  patient,  the  more  technology  was  needed,  and  the  more  com- 
plex the  technology,  the  more  important  it  is  for  the  patient  to  be  cared 
about  as  well  as  cared  for.  In  the  May/June  issue  this  year  of  Geriatric 
Nursing,  older  authors  described  what  they  expect  from  a  nurse.  They 
named  kindness,  consideration,  reassurance,  compassion,  sympathy, 
gentleness,  patience,  and  humor.  They  mentioned  physical  touch,  ges- 
tures of  affection,  soothing  of  pain.  They  wrote  about  looking  for  psycho- 
logical touch— instilling  confidence  and  courage,  lifting  fears. 

Caring  takes  a  lot  of  energy,  and  its  hard  to  care  about  every  person  all 
of  the  time.  But  when  nursing  begins  to  stop  caring,  it  won't  be  nursing 
anymore.  Caring  is  the  one  thing  all  nurses  agree  is  the  heart,  the  spirit, 
the  soul  of  the  profession. 

Years  ago  when  most  of  nursing  was  private  duty  nursing,  it  was  one 
nurse  caring  for  one  patient,  and  it  was  easy  for  the  caring  to  show. 
Today,  there  is  a  lot  of  important  nursing  going  on  that  is  not  one  nurse 
caring  for  one  patient,  but  it  is  still  nursing  and  it  is  still  caring.  Although  it 
may  not  "show"  as  much,  it  is  an  act  of  caring  to  help  a  community  to 
organize  an  alcohol  counseling  program,  to  stretch  a  budget  49  ways  to 
provide  the  needed  staff  to  meet  the  patient  needs,  to  go  before  the 
county  commissioners  because  of  a  local  health  need.  It  is  an  act  of 
caring  to  fight  for  a  curriculum  change  to  improve  the  nursing  student's 
preparation  for  the  nursing  career.  And  it  is  an  act  of  caring  that  sends 
nurses  to  the  General  Assembly  to  lobby  for  needed  resources  for  health 
programs,  for  higher  licensure  standards  for  health  care  facilities,  or  for 
a  patient's  bill  of  rights.  These  are  important  ways  to  show  that  we  care 
about  the  patients  we  serve. 

It  is  odd  that  members  of  a  profession  that  makes  slogans  about  how 
much  it  cares,  that  focuses  so  much  on  the  importance  of  caring  for 
patients,  find  it  so  hard  to  care  for  each  other.  Nurses  often  are  among 
the  first  to  voice  lack  of  faith  and  respect  for  another  nurse  who  is 
blazing  new  trails,  trying  a  new  course  in  his  or  her  career.  One  is 
tempted  to  suspect  that  sometimes  the  peers  secretly  hope  the  trail- 
blazer  will  fail. 

Let  us  not  condemn  or  ignore  the  nurse  who  dares  to  be  different. 
There  have  always  been  the  mavericks  among  us.  In  primitive  societies 
nursing  was  evident,  and  they  were  thought  to  be  magicians  and  dis- 
pensers of  witchcraft  and  black  magic.  Some  thought  Florence  Nightin- 
gale was  some  kind  of  nut.  She  certainly  did  not  conform  to  the 
expectations  of  her  day.  She  bucked  the  system.  She  had  to  make 
waves.  It  was  this  maverick  who  brought  soap,  hot  water,  sunshine,  and 
fresh  air  to  military  hospitals.  It  was  other  maverick  nurses  who  put 
contagious  patients  in  isolation.  It  was  maverick  nurses  who  brought 
humaneness  to  mental  institutions. 

Caring  for  each  other  also  means  giving  the  same  serious  regard, 
watchful  keeping,  concern,  solicitude  for  the  nurse  who  is  struggling  with 
clinical  skills  or  a  new  unit  assignment.  Or  for  the  new  graduate  who  is 
scared  to  death  of  the  new  responsibility. 

The  worst  pain  is  the  knife  in  the  back  by  one's  peers.  Nurses  do  not 
need  to  be  destroyed  emotionally  by  other  nurses  when  they  are  having 
a  hard  enough  time  trying  to  affect  change  in  the  system.  Yet  many 
nurses  who  do  try  to  change  the  system  are  left  out  there  all  alone  with 
no  watchful  keeping,  no  serious  regard,  no  concern  or  solicitude  from 
their  peers. 

In  her  acceptance  speech,  ANA  President  Gretta  Styles  said  that  every 
triumph  of  every  nurse  is  every  nurse's  triumph — at  the  bedside,  in  the 
homes,  in  offices,  in  the  communities  of  the  countryside,  in  the  cities,  in 
the  courts,  in  government,  across  the  negotiating  tables,  and  around  the 
policy  tables,  in  the  laboratories,  and  in  the  classrooms.  She  did  not 


Keynote  speaker  Frances  Miller  receives  a  standing  ovation. 

add — but  we  know  it  to  be  true — that  any  hurt  to  any  nurse,  any  harm, 
any  wrong,  any  failure  for  any  nurse  diminishes  all  of  us. 

So  let  us  support  each  other,  care  about  each  other,  and  applaud 
those  among  us  who  have  the  courage  to  practice  nursing  in  a  creative 
way  or  in  an  innovative  environment.  This  is  another  dimension  of  show- 
ing that  we  care  about  patients. 

It  is  also  odd  that  in  this  caring  profession  so  many  do  not  seem  to 
care  enough  about  the  profession  of  nursing.  There  are  thousands  out 
there  in  North  Carolina,  and  tens  of  thousands  throughout  this  country, 
who  do  not  behave  as  members  of  a  profession.  They  behave  more  like 
holders  of  a  job.  Some  people  call  them  "washing  machine"  nurses. 
They  clock  in  on  the  job,  put  in  eight  hours,  and  go  home  to  the  washing 
machine.  They  never  go  to  a  nursing  meeting.  They  do  not  read  nursing 
literature,  and  they  don't  know  there  is  such  a  thing  as  NCNA,  or  ANA. 
They  don't  know  the  difference  between  NCNA  and  the  Board  of  Nurs- 
ing. They  value  their  license  as  a  passport  to  sure  and  steady  employ- 
ment but  have  no  idea  of  the  social  contract  it  represents.  Some  don't 
even  know  what  the  Nursing  Practice  Act  is. 

Our  nurse  educators  must  share  some  of  the  blame  for  the  fact  that 
nursing  students  are  not  graduating  with  a  strong  professional  commit- 
ment. Students  come  out  of  school  with  little  understanding  of  the  politi- 
cal system  that  has  so  much  to  say  about  nursing  practice — what  it  is, 
where  it  takes  place,  and  who  controls  it.  They  seem  to  believe  that  what 
the  Nursing  Practice  Act  says — as  it  was  written  in  1981  — is  all  there  is  to 
it  ...  that  the  Nursing  Practice  Act  (if  they  understand  it  at  all)  was 
engraved  on  tablets  of  stone  on  the  legislative  mountain  top  and  will 
forever  remain  so. 

There  is  much  that  shapes  what  nursing  practice  is,  where  it  takes 
place,  and  who  controls  it  that  is  not  covered  in  the  Nursing  Practice  Act. 
It  is  decided  where  politicians  and  policy-makers  are  engaged  in  the 
day-to-day  business  of  making  decisions  about  health  care  services 
and  the  financing  of  them.  Elected  officials  are  the  gatekeepers  of  public 
policy  changes.  The  change  can  begin  with  local  political  activity.  We 
have  said  caring  takes  energy.  We  must  care  enough  to  devote  some  of 
nursing  energy  into  assuring  that  community,  county,  state,  and  national 
elected  officials  turn  to  nursing  about  health  care  issues.  There  is  a 
whole  world  out  there  beyond  the  individual's  work  setting  and  beyond 
the  Nursing  Practice  Act  (important  as  it  is)  where  nursing  is  being 
shaped.  Any  way  you  cut  it,  the  bottom  line  is  that  it  is  the  strength  of 
organized  nursing  as  a  power  group  and  a  unified  profession  that  will 
ensure  the  profession's  future.  The  new  graduate  entering  the  profes- 
sion should  have  some  appreciation  for  the  need  for  a  level  of  profes- 
sional power  that  demands  each  individual's  commitment. 

Another  segment  of  nursing  that  must  accept  some  of  the  blame  for 
the  lack  of  caring  about  the  profession  and  its  future  are  the  nurses  in 
leadership  roles  in  the  work  setting.  These  nurses  are  next  in  sequence 
as  role  models  for  the  new  graduate.  If  the  nursing  leaders  in  the  work 
place  speak  negatively  about  the  profession,  act  powerless  about  the 
control  of  practice,  reinforce  the  frustrations  of  the  new  graduate,  and  by 
behavior  give  the  impression  that  they  accept  the  status  quo  "because 
you  can't  fight  the  system,"  then  what  else  can  you  expect  from  the  new 
graduate  except  more  of  the  same? 

Many  nurses  recoil  from  putting  pressure  on  their  peers  to  join  the 
professional  association  as  demonstration  of  a  commitment  to  the  pro- 
fession. It  seems  to  be  the  nature  of  nurses  to  try  to  keep  everybody 
happy,  not  to  confront,  to  tolerate  inertia  of  their  profession  to  avoid 
playing  hard  ball  about  any  professional  decision  that  may  not  be 
unanimous  or  might  make  some  individuals  unhappy. 
(continued  on  page  19) 
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PROGRAM  .  .  . 

7:45  am.-  8:45  a.m. 
8:45  a.m.-  9:15  a.m. 
9:15  am.  - 10:15  am. 


10:15  am. -10:30  am. 
10:30  am. -10:50  am. 

10:50  am. -11:45  am. 


11:45  am. -12:00  Noon 
12:00  Noon -1:15  p.m. 

1:15  p.m. 

5:30  p.m.-   7:30  p.m. 


Registration  and  Coffee 

Welcome  and  Overview 

Keynote  address . . .  Nursing's 

Role  in  Public  Policy 

Development . . .  Speaker, 

Dr.  Gloria  Hope 

Break 

Strategies  for  Effective 

Lobbying 

Ready,  Set,  Lobby! 

Role  play  situations . . .  Nurses 

lobbying  legislators 

Break 

Luncheon  Program  Session . . . 

Speaker,  Willis  Goldbeck 

Adjourn  to  State  Legislative 

Building 

Reception  honoring  members 

of  the  North  Carolina  General 

Assembly 


Featured  Speakers . . . 

Dr.  Gloria  Hope,  PhD.,  RN.,  is  the 
Director  of  the  American  Nurses'  Asso- 
ciation's  Division  of  Governmental  Af- 
fairs (Washington  office).  Prior  to 
moving  into  the  director's  position,  Dr. 
Hope  was  Director  of  Congressional 
and  Agency  Relations  in  the  ANA 
Washington  office.  She  served  as  inte- 
rim director  of  the  division  in  1984.  Dr. 
Hope's  experience  makes  her  eminent- 
ly qualified  to  present  the  keynote  ses- 
sion, "Nursing's  Role  in  Public  Policy 
Development". 

Wilfc  Goldbeck  started  the  Washington 
Business  Group  on  Health  in  1974.  It  is 
the  only  national  organization  devoted 
to  the  health  policy  and  cost  manage- 
ment interests  of  major  employers. 
While  serving  as  WBGHs  president,  Mr. 
Goldbeck  has  also  written  numerous 
articles,  several  books  and  published 
the  magazine  Business  and  Health.  Mr. 
Goldbeck  was  a  featured  speaker  at 
both  the  1984  and  1985  NCNA  Conven- 
tions and  received  rave  reviews.  His 
unique  perspective  on  health  care  and 
nursing's  role  in  it  is  worth  listening  to. 
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An  Experience  in  the  Legislative  Process 
and  How  To  Influence  It 


Target  Audience/Purpose . . . 

This  workshop  is  planned  for  all  nurses  and  nursing  stu- 
dents who  have  an  interest  in  the  legislative  process. 
The  workshop  has  a  threefold  purpose . . . 

•  To  provide  the  novice  nurse-lobbyist  an  opportunity  to 
become  familiar  with  legislative  process  through  learning 
from  more  experienced  colleagues. 

•  To  provide  the  experienced  nurse-lobbyist  an  opportun- 
ity to  further  define  and  develop  lobbying  skills  and  to 
share  that  experiential  knowledge  with  peers. 

•  To  provide  a  forum  to  discuss  nursing's  role  in  public 
policy  development — focusing  on  the  4  C's— the  art  of 
compromise  and  collaboration,  the  use  of  coalitions  and 
tips  on  how  to  survive  in  the  "clubs"  of  the  political 
world. 

Workshop  Preparation . . . 

A  segment  of  this  workshop  provides  time  for  personal 
visits  with  members  of  the  N.C.  General  Assembly.  The 
Committee  on  Legislation  will  designate  nurse  lobbying 
teams,  connecting  novice  lobbyists  with  those  who  have  had 
some  lobbying  experience.  Teams  will  determine  their  own 
agenda  for  the  afternoon  visit  to  the  legislature.  Those  work- 
shop participants  who  wish  to  confirm  a  specific  meeting 
time  with  their  elected  lawmakers  may  do  so  by  telephoning 
(919)  733-4111  in  the  state  legislative  building.  Appoint- 
ments should  be  scheduled  between  2:00  p.m.  -  5:00  p.m.  on 
March  3. 

Continuing  Education  Credit . . . 

A  total  of  3.5  contact  hours  will  be  awarded  for  comple- 


tion of  this  program.  NCNA  is  accredited  as  a  provider  of 
continuing  education  in  nursing  by  the  Eastern  Regional 
Accrediting  Committee  of  the  American  Nurses'  Association. 
This  program  has  been  planned  by  the  NCNA  Committee 
on  Legislation  in  consultation  with  the  NCNA  Continuing 
Education  Provider  Unit  Committee. 

Special  Student  Rates . . . 

A  block  of  seating  for  20  student  participants  has  been 
reserved  at  a  special  workshop  fee  of  $40.  Reservations  for 
this  group  at  the  special  rate  will  be  taken  on  a  first-come, 
first-serve  basis  until  February  13.  Any  vacancies  existing  in 
the  block  at  that  time  will  be  released  to  other  registrants. 
Students  who  do  not  register  by  February  13  or  who  are  not 
among  the  first  20  registering  prior  to  that  date  will  pay  the 
NCNA  member  rate  of  $45. 

Hotel  Accommodations . . . 

The  Holiday  Inn  State  Capital  will  hold  a  block  of  sleeping 
rooms  for  Monday,  March  2.  A  special  rate  of  $36  (single  or 
double)  is  offered  to  workshop  participants.  The  block  will 
be  released  on  February  21.  To  make  room  reservations,  call 
(919)  832-0501  and  identify  yourself  as  a  NCNA  workshop 
participant. 

Registration  Deadline/Refund  Policy . . . 

A  minimum  of  200  registrants  is  required  by  Febru- 
ary 13  for  workshop  production.  A  maximum  of  350 
participants  can  be  accommodated  by  the  facility.  No 
refunds  will  be  made  after  February  13. 


A  Day  at  the  Legislature 

NURSING'S  ROLE  IN  PUBLIC  POLICY  DEVELOPMENT 

March  3, 1987 


Name 


Phone  (W) . 


-(H)- 


Address 


■  City. 


Zip. 


N.C.  House  District  # 

(See  House  and  Senate  maps  on  back  of  this  page) 

(        )RN  NCNA  member           (        )RNNonmember 
NCNA  district  # 


Senate  District  # 


(        )LPN 


(        )SN 


Pre-registration  fee:  (Fees  cover  costs  of  breaks,  lunch,  reception,  workshop  materials  and  CE  credit) 
)  $45  NCNA  member  workshop  fee 
)  $40  NCNA  retired  member  workshop  fee 
)  $60  Nonmember  workshop  fee 

)  $40  Special  fee  for  students  in  any  nursing  education  program  (Limited  to  20  students  at  this  special  rate) 
)  $15  Special  fee  for  Reception  only 

Please  indicate  your  level  of  skill  in  lobbying  to  assist  us  in  designating  lobby  teams: 

(        )  I  am  a  novice  at  lobbying . . .  assign  me  to  a  mentor! 

)  I  have  had  some  personal  experience  at  lobbying.  I  do  not  feel  ready  to  lead  a  lobbying  team . . 

to  assist  a  team. 
)  I  have  had  some  personal  experience  at  lobbying  and  am  willing  to  lead  a  team  of  nurse  peers. 
)  I  do  not  wish  to  be  assigned  to  a  lobbying  team. 

No  refunds  after  February  13.  Amount  enclosed  $ . 

Pre-registration  deadline:  February  13.  All  on-site  fees  will  be  $15  higher  than  those  listed  above. 
Make  check  payable  to  NCNA  and  mail  to:  NCNA  P.O.  Box  12025,  Raleigh,  N.C.  27605 


.  but  will  be  happy 
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The  Business  of  Nursing  —  from  page  14 

Why  else  have  we  failed  to  resolve  the  entry  Into  practice  issue?  Years 
ago  nurses  began  to  give  away  bits  and  pieces  of  nursing  practice. 
Some  of  those  groups  who  took  those  pieces  are  already  far  ahead  of 
nursing  in  establishing  an  education  base  that  is  moving  those  health 
care  professionals  into  better  pay,  recognition  as  legitimate  health  care 
providers,  and  greater  respect  as  colleagues  from  other  providers. 

If  the  nursing  profession  is  to  sit  at  the  policy  tables,  to  help  to  shape 
the  health  care  system,  and  to  participate  in  deciding  how  health  care  is 
financed,  it  won't  happen  for  a  profession  with  less  than  the  baccalau- 
reate degree  as  requirement  for  entry.  It  is  at  that  policy  level  that  the 
future  of  nursing  will  be  determined. 

Sociologist  Merton  points  out  that  for  a  profession  to  grow,  it  must 
keep  the  members  from  "resting  easily  on  their  oars,  even  if  they  feel  so 
inclined."  He  observes  that  a  profession  has  to  be  prepared  for  hostile 
criticism  from  members  who  feel  disadvantaged  by  the  continuing  pro- 
cess of  raising  standards — the  only  price  a  truly  professional  associa- 
tion must  be  prepared  to  pay. 

Education  must  always  prepare  for  the  future.  It  doesn't  prepare  for 
yesterday  or  even  today.  Yet  many  of  us  are  clinging  to  yesterday  and 
today  as  we  react  to  the  entry  issue.  The  entry  issue  is  an  effort  to 
prepare  for  the  future — 10  years,  20  years  in  the  future.  To  plan  the 
education  for  that  10  to  20  years  hence,  we  must  start  today.  You  don't 
have  to  defend  the  education  you  had.  The  entry  issue  is  not  making 
judgments  about  the  education  you  had.  It  is  dealing  with  the  education 
that  must  be  ready  for  today's  fifth-graders  when  they  reach  career- 
choice  time. 

Here  in  North  Carolina  we  can  set  our  sights  on  the  future,  assess 
what  kind  of  education  must  be  planned  for  that  future,  and  get  on  with  it 
I  believe  it  will  mean  changes  in  the  baccalaureate  programs  and  asso- 
ciate degree  programs.  If  we  really  care  about  what  happens  to  the 
nursing  profession  in  the  next  20  years,  we  will  resolve  the  entry  issue 
and  stop  fighting  what  the  market  place  is  telling  us.  Technology  is 
developing  too  fast,  changes  in  the  health  care  delivery  system  too  revo- 
lutionary, and  new  concepts  of  who  are  the  health  care  workers  are 
emerging  too  dramatically  for  nursing  to  remain  the  same.  Our  educa- 
tion cannot  remain  the  same. 

The  reform  branch  of  Judaism  has  a  prayerbook  that  says:  "There  was 
that  law  of  life  so  cruel  and  so  just,  which  demanded  that  one  must  grow 
or  else  pay  more  for  remaining  the  same."  We  can  also  say  that  about 
our  profession. 

I  hope  when  my  grandchildren  are  telling  their  children  about  their 
ancestors,  and  they  are  looking  at  a  picture  of  Grandma  Frankie,  they 
won't  say,  "She  was  the  executive  director  of  the  Nurses  Association — 
you  know,  they  used  to  have  nurses  back  in  those  days.  That's  sort  of  the 
same  thing  as  our  multiskilled  health  care  professional." 

Do  we  care  enough  about  the  nursing  profession  to  care  about  its 
future?  Caring  about  the  future  of  the  profession  is  an  important  way  to 
show  that  we  truly  care  about  the  patient 

Do  we  care  enough  about  the  nursing  profession  to  give  the  profes- 
sion our  first  allegiance?  Why  is  it  that  nurses  tend  to  give  their  loyalty 
and  commitment  to  institutions,  employers,  and  physicians  rather  than  to 
their  patients,  their  profession,  and  their  professional  organization? 

Important  as  the  entry  issue  is  to  the  future  of  nursing,  I  believe  equally 
important  for  nursing  is  to  gain  control  over  the  work  that  will  be  per- 


formed once  the  training  and  education  are  completed. 

Entering  the  work  setting  seems  to  change  nurses.  The  rigidity  of  the 
work  setting  and  the  absence  of  control  over  practice  beats  out  of 
nurses  the  thing  that  makes  nurses  caring  persons.  Most  students  anx- 
iously anticipate  their  entry  into  practice.  Their  vision  of  their  future  goes 
something  like  this: 

They  see  themselves  standing  in  the  middle  of  a  lot  of  activity  with 
many  depending  on  them  and  the  skill  and  judgment  they  have  worked 
so  hard  to  develop  in  their  educational  program.  The  physicians  turn  to 
them  for  their  observations,  their  contributions  to  the  treatment  and 
management  of  the  patient  care  process.  The  supervisor  turns  to  them  to 
help  determine  staffing  adequacy  and  needs.  Their  nursing  colleague 
turns  to  them  for  advice  or  assistance  with  a  particularly  difficult  care 
problem.  Family  members  turn  to  them  for  information,  support  Of 
course  the  patient  needs  all  the  wisdom,  concern,  support,  counsel, 
clincial  expertise,  and  nurturing  they  so  freely  and  capably  provide. 
Then  comes  the  reality  shock.  And  before  long — what  happens  to  the 
caring?  It  is  diverted  to  caring  more  about  the  demands  of  the  job  than 
the  patient,  or  that  caring  is  stifled,  pushed  back  into  some  recess  where 
it  atrophies. 

Asa  profession  we  must  care  about  the  burnout  and  reality  shock  that 
changes  nurses.  We  must  care  about  the  work  environment  for  every 
nurse — care  enough  to  work  for  nursing  control  over  that  environment. 
Why  not  a  hospital  nursing  staff  organized  the  same  way  and  with  equal 
status  as  the  medical  staff?  Why  not  a  nurse-owned  business  that  con- 
tracts with  a  hospital  to  provide  a  qualified  nursing  staff?  Why  not  a 
nurse-owned  business  that  provides  nurses  with  specialty  unit  skills  on 
an  as-needed  basis  for  groups  of  small  hospitals?  Why  not  control  over 
the  work  setting  and  over  nursing  practice?  Florence  Nightingale  said 
the  nurse  must  seek  empowerment  of  the  practice  in  her  capacity  as 
nurse  in  order  to  function  at  a  maximum  effective  level.  Wherever  nurs- 
ing care  is  provided,  nurses  must  be  able  to  set  the  standards  of  care 
and  be  accountable  for  the  quality  of  that  care.  Caring  about  the  work 
place  for  nurses  also  demonstrates  that  we  really  care  about  the  patient. 

Finally,  we  must  put  some  clout  behind  our  caring.  It  takes  clout — 
power  and  political  savvy — to  make  the  caring  mean  something,  for  the 
caring  to  have  reality.  To  be  able  to  apply  our  caring  feelings  to  patient 
care,  our  caring  feelings  and  support  to  other  nurses,  our  caring  about 
advancing  the  profession,  our  caring  about  control  of  practice  and  the 
work  environment,  there  must  be  the  power  of  the  profession  to  say, 
"This  is  the  way  it  shall  be." 

How  do  we  achieve  that  clout  to  go  with  the  caring?  Not  by  45,000 
individual  North  Carolina  nurses  trying  solo  to  accomplish  goals,  each 
by  his  own  abilities.  Not  by  stampeding  at  a  crisis,  then  dissipating  when 
the  crisis  is  past. 

We  achieve  real  professional  clout  by  unifying  as  a  profession.  Con- 
tinuous squabbling  over  the  entry  issue  does  not  unify  us.  Belonging  to 
20  different  specialty  organizations  does  not  unify  us.  There  must  be 
allegiance  to  one  major  nursing  organization  to  unify  us.  The  single 
mission  of  the  ANA  as  the  professional  organization  for  nurses  since  its 
founding  has  been  to  bring  nurses  together  in  an  organized,  cohesive 
totality  for  the  primary  purpose  of  legitimizing  nursing  as  a  profession  so 
nurses  could  better  serve  society.  That  goal  has  been  frustrated  by 
hostility  from  employers  of  nurses,  patronizing  attitudes  from  other 
health  professional  organizations,  lack  of  professional  socialization  of 
nurses,  and  apathy  on  the  part  of  members  of  the  nursing  profession. 


The  exhibit  show  drew  a  large  crowd  on  Wednesday  and  Thursday. 


The  Committee  on  Legislation  booth  was  working  hard  to  advertise  the 
1987  Day  at  the  Legislature  Workshop. 
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A  truly  organized  nursing  profession— 1.5  million  strong  throughout 
this  country — could  have  major  impact  on  the  health  care  system.  Too 
many  others  who  hold  the  power  in  the  health  care  system  know  that 
and  fear  that,  and  we  don't  yet  have  the  courage  to  do  it. 

Nursing  never  has  been  given  the  credit  for  much  of  the  foundation  of 
this  country's  health  care  system.  If  we  had  unity,  we  could  dismantle 
that  system  and  build  a  new  one — and  put  our  mark  of  caring — of  quality 
along  with  the  cost-effectiveness— on  every  agency  and  every  service. 

The  public  believes  we  can  do  it.  Last  year  ANA  conducted  a  survey 
that  showed  92%  of  adults  surveyed  believe  that  nurses  should  be 
allowed  to  increase  their  area  of  responsibility;  80%  believed  that  health 
care  costs  could  be  lowered  if  more  services  were  performed  by  nurses. 
A  large  majority  of  consumers  believe  that  nurses  are  excellent  health 
care  providers  and  are  the  best  providers  of  emotional  and  psychologi- 


cal care  and  health  teaching;  92%  believe  that  nurses  are  the  best  pro- 
viders of  home  health  care,  the  most  rapidly  growing  health  care  service 
in  the  country.  Nobody  will  ever  "allow"  us — we  must  make  the  changes 
ourselves. 

The  public  is  waiting  for  us — for  nurses — to  attend  to  the  "business  of 
nursing."  They  have  confidence  in  nurses  because  they  believe — and 
we  know — that  nurses  will  keep  the  care  in  health  care.  We  will  keep  the 
care  in  health  care  by  caring  about  each  other,  caring  about  the  future  of 
the  profession,  caring  about  the  work  environment,  caring  about  control 
of  the  practice — all  so  that  we  can  fulfill  our  commitment  to  really  care 
about  the  patient. 

You  are  a  beloved  audience.  You  have  miles  to  go  and  promises  to 
keep.  Godspeed!  □ 


Governor  Martin  addresses  House  of  Delegates 


One  of  the  great  rewards  of  being  governor  is  that  I  get  the  opportunity 
to  meet  so  many  outstanding  professionals  and  people  all  across  the 
state,  people  who  are  contributing  to  a  better  quality  of  life  for  our  citi- 
zens and  who  are  continuing  to  make  North  Carolina  the  great  state  that 
it  is  and  greater  state  that  it  can  be.  There  are  always  those  who  stand 
out  as  exemplifying  the  highest  ideals  of  service  to  their  profession.  As 
you  build  that,  you  build  a  stronger  base  for  all  of  humanity. 

I  am  told  that  one  of  the  most  outstanding  examples  of  that  way  of 
serving  not  only  the  association,  but  thereby  serving  all  of  the  people  of 
this  state  is  Frankie  Miller.  I  have  been  told  she  is  going  to  be  retiring  this 
year  as  your  Association's  executive  director  after  devoting  30  ener- 
getic, productive,  and  enthusiastic  years  of  her  life  to  making  this  organ- 
ization one  of  the  most  effective  and  respected  voices  in  our  state.  She 
will  leave  a  rich  heritage  to  nursing  in  North  Carolina.  I  want  to  join  with 
you  in  paying  tribute  to  her  on  this  occasion.  They  tell  me,  Ms.  Miller,  that 
you  have  been  nursing  this  association  along  for  quite  a  long  time  now 
and  we  are  very  proud  of  that. 

Professional  nurses  today  are  fulfilling  new  and  expanded  roles  as 
nurse  practitioners,  nurse  midwives,  certified  clinical  specialists,  and 
countless  other  technical  and  scientific  areas.  In  many  cases,  you  are 
providing  services  in  fields  where  wide  gaps  previously  existed.  It  has 
been  one  of  the  goals  of  your  organization  to  take  on  those  responsibili- 
ties where  you  saw  a  shortage  of  service.  And  in  that  way,  you  have 
helped  to  provide  improved  health  care  to  larger  numbers  of  our  people, 
young  and  old  and  in  between.  And  as  a  result  of  that  increased  service, 
the  numbers  of  our  nurses  are  increasing. 

Today  you  represent  one  out  of  every  1 00  persons  in  the  total  popula- 
tion. And  because  you  register  to  vote  and  many  of  the  other  groups  of 
folks  don't,  it  means  that  you  are  also  representing  one  in  every  44 
registered  women  voters.  You  are  active,  and  that  is  good.  It  is  good  for 
you.  It  is  good  for  society,  and  it  is  good  for  all  of  us.  I  am  here  to 
commend  you  for  your  high  sense  of  professionalism  and  citizenship.  I 
think  one  certainly  strengthens  the  other,  and  you  are  the  proof  of  that. 

Looking  over  the  list  of  your  association's  accomplishments  during 
the  past  year,  it  is  obvious  that  you  have  been  successful.  You  have  set 
goals  that  you  felt  you  could  achieve,  and  you  have  gone  out  and  moved 
to  achieve  them  in  so  many  activities,  including  legislation,  nursing  edu- 
cation, health  planning  and  policymaking,  an  image  enhancement  for 
the  profession,  services  to  members  as  well  as  to  the  public  at  large. 

In  particular,  I  am  very  proud  of  the  Peer  Assistance  Program  that  you 
developed  which  seeks  to  help  nurses  to  avoid  or  overcome  the  dangers 
of  alcohol  and  drug  abuse,  and  to  help  those  who  have  drug  or  alcohol 
impairments.  You  have  taken  the  approach  that  the  profession  has  the 
responsibility  of  monitoring  its  own  practice  and  correcting  problems  as 
they  arise  because  that  corrects  impediments  to  safe  and  effective  per- 
formance. By  establishing  a  network  of  regional  liaison  teams  across  the 
state  to  serve  as  resource  persons  for  the  impaired  nurse,  you  not  only 
are  offering  a  helping  hand  to  those  within  your  profession  who  need  it, 
you  are  also  increasing  the  awareness  throughout  society  of  the  threat 
that  drugs  and  alcohol  have  become.  I  believe  that  this  will  place  even 
greater  public  confidence  in  nursing. 

It  also,  of  course,  is  a  professional  risk  and  takes  professional  courage 
to  deal  with  such  a  problem  because  the  fact  of  dealing  with  it,  among 
other  things,  expresses  a  public  acknowledgment  that  the  problems  of 
society  such  as  drug  and  alcohol  abuse  invade  even  the  most  noble  of 
our  professions.  No  profession,  no  institution,  is  immune  or  exempt. 
Ignoring  such  a  problem  will  only  guarantee  that  it  will  get  worse.  I 
commend  you  for  having  the  courage  and  the  good  sense  to  address  the 
problem.  You  are  a  key  part  of  each  community's  strength  in  dealing  with 
these  kinds  of  problems. 


I  think  it  is  so  important  that  in  fulfilling  your  responsibility  to  your 
community,  you  have  recognized  that  you  have  to  fulfull  that  responsibil- 
ity to  your  own  profession.  This  is  not  to  point  fingers.  It  is  pointing 
thumbs.  We  have  to  get  our  own  programs  together  so  that  we  can  be  a 
better  influence  for  others  all  across  the  state.  Your  work  is  conducted  in 
an  environment  that  favors  excellence,  that  depends  on  excellence,  that 
enhances  excellence.  Excellence  is  necessary  more  than  ever  today 
because  the  many  scientific  and  technological  and  social  changes  that 
have  come  about  in  your  practice  have  made  it  more  complex  and  yet 
more  challenging.  Each  year,  thousands  of  dedicated  men  and  women 
enter  into  programs  of  nursing  education.  These  future  practitioners  will 
serve  in  a  broad  environment  of  clinics  and  hospitals,  homes,  schools, 
industries,  and  other  settings.  As  they  join  your  ranks,  I  hope  you  will 
continue  to  give  them  the  encouragement  that  they  need  and  that  you 
got  and  needed  to  make  nursing  a  productive  and  joyful  lifelong  career 
and  a  satisfying  one.  North  Carolina  needs  all  of  you  if  we  are  to  maintain 
the  highest  quality  of  health  care  in  America. 

And  so  I  am  here  today  to  say  that  you  have  my  deepest  gratitude  for 
the  noble  and  humanitarian  work  that  you  perform  in  your  profession, 
and  for  the  noble  and  humanitarian  attitude  that  you  bring  to  it.  I  offer  you 
my  full  support  in  extending  that  same  theme,  that  same  sense  of  excel- 
lence and  humanitarianism  to  all  of  the  people  of  our  state;  thank  you  for 
being  here;  thank  you  for  what  you  are  doing.  □ 


Post  convention  tidbits . . . 

Attendance  Wednesday 287 

Attendance  Thursday 285 

Attendance  Friday 359 

Attendance  Saturday 288 

Student  representatives  attending 7 

Students  attending  House  of  Delegates 21 

Retired  members  attending 8 

Non-members  attending  9 

"Five  for  Free"  winners Congratulations! 

Carolyn  Billings  Carol  Koontz 

Linda  Ellington  Joanne  Nance 

Ron  Jandebeur  Elizabeth  Payne 

Gale  Johnston  Bridget  Rogers 

Jerre  Jones  Linda  Wright 

Fundraiser  Results  . . . 

Nurse  PAC J2287' 

Winner  of  the  US  and  NC 
Flags  fundraiser  event  was 
Aileen  Smith  of  Lexington 

Holiday  House J816.45 

Public  Relations  Committee 

mugs  and  posters $324.50 

'Gross  receipts— all  expenses  not  yet  deducted. 
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Convention  Features . . .  Structural  Unit  sessions 


(left)  Bonnie  Rogers  assists  the  Commission  on  Member  Services  with  a 
program  session  on  health  risk  appraisal,  (right)  Senator  Wilma  Wood- 
Davy  Crockett  and  Susan  Boette  lead  an  early  morning  Membership  ard  shows  participants  at  Committee  on  Legislation  workshop  that 
Committee  workshop.  "Lobbying  is ...  more  fun  than  you  think!" 


Joyce  Nixon,  Chairman  of  the  Primary  Care  Nurse  Practitioner  Confer- 
ence Group,  makes  a  point  at  a  business  meeting  of  the  group. 


Participants  listen  attentively  at  MCH  Division  and  School  Nurse  Sec- 
tion sponsored  program  on  AIDS. 


By  request ... 

Reverend  Richard  Brand's  invocation  at  the  October  22 

print  his  prayer,  and  Reverend  Brand  has  kindly  shared  a 

Keynote  Dinner  Session  of  the  1986  Convention  touched 

copy  of  the  invocation  he  composed  especially  for  that 

the  hearts  of  many  nurses.  We  have  had  many  requests  to 

event. 

Almight  God,  Our  Gracious  Lord 

But  through  it  all  they  want  us  there 

Because  they  always  know  we  care. 

Sometimes  this  job  seems  just  routine. 

But  there  are  times  you  need  to  scream. 

So  we  give  thanks  to  Thee  for  grace 

Some  days  the  joys  con  be  divine. 

That  keeps  the  vision  in  its  place 

Some  days  forgot  in  glass  of  wine. 

The  vision  of  a  Cross  and  grave 

By  which  we  see  the  Love  Thou  gave 

To  loads  of  charts  and  paperwork 

It  seems  that  we  are  just  a  clerk. 

And  in  a  glad  response  to  Thee 

To  children  and  their  fearful  folks 

We  give  a  care  that  heals  and  frees 

We  play  the  clown  and  tell  the  jokes. 

For  we  but  give  what  we  receive 

Care  is  conceived  where  we  believe. 

To  some  who  live  in  bed  all  day 

We  Buff  the  pillows  as  the  maid 

To  others  who  have  heard  bad  news 

Amen 

We  sit  and  hear;  then  are  abused. 

composed  by  Richard  C.  Brand 

To  some  it  seems  our  job  is  still 

First  Presbyterian  Church, 

To  give  the  shots  and  push  the  pill. 

Raleigh,  N.C. 
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("fop  /eft,)  Insurance  Commissioner  Jim  Long  makes  a  point  at  Nurse 
PAC  reception. 


(top  right)  Aileen  Smith  of  Lexington  is  winner  of  U.S.  and  N.  C.  flags  in  a 
drawing  sponsored  by  Nurse  PAC. 


Nursing  Management  Section 

'Spring  Fling' 

April  24-25, 1987 

Shell  Island 


Actions  of  the  Board 

from  page  5 

the  heating  and  air  conditioning  of  the 
headquarters  auditorium. 

•  Voted  to  seek  consent  from  two  North 
Carolina  nurses  for  NCNA  to  put  forth  their 
names  to  the  ANA  Nominating  Committee 
for  ANA  office. 

•  Approved  a  fee  for  the  1987  "Day  at 
the  Legislature"  sponsored  by  the  Com- 
mittee on  Legislation  and  approved  other 
plans  of  this  Committee  for  1987  legisla- 
tive activity. 

•  Adopted  "Guidelines  for  Establishing 
Councils"  to  be  distributed  to  chairmen  of 
current  structural  units. 

•  Changed  NCNA's  mileage  allowance 
to  conform  to  the  IRS  allowance. 

•  Approved  the  purchase  of  posters  by 
the  Public  Relations  Committee  for  resale 
at  convention. 


OPERATING  ROOM 

STAFF  DEVELOPMENT 

EDUCATION  COORDINATOR 

THE  MOSES  H.  COME  MEMORIAL  HOSPITAL,  a  534  •  bed,  expanding,  com- 
munity -oriented,  teaching  hospital,  is  seeking  a  Staff  Development  Education 
Coordinator  for  the  Operating  Room. 

REQUIREMENTS: 

•  Master's  Degree  •  Leadership  skills 

•  3  years  of  operating 

room  experience 


•  Teaching  ability 

•  Excellent  "people  skills" 


If  you  are  looking  for  the 
opportunity  to  join  a  progressive 
nursing  staff  in  a  progressive 
hospital,  consider  MOSES 
H.  COME. 

LIBERAL  BENEFITS 
PACKAGE! 


For  immediate 
consideration,  contact: 

Virginia  Tate, 
Clinical  Director- 
Staff  Development 

(COLLECT) 
(919)379-4173 


THE  MOSES  H.  CONE 
MEMORIAL  HOSPITAL 


1200  N.  Elm  Street 
Greensboro,  N.C.  27407-7020 

An  Equal  Opportunity  Employer  M/F 
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Certificate  of  Incorporation 

of  the 

North  Carolina  Nurses  Association1 

(as  amended  May  23, 1947;  October  16, 1960;  October  23, 1975) 

THIS  IS  TO  CERTIFY,  That  We,  Mary  L  Wyche,  Mary  D.  Pittman  and  Marion  H.  Lawrence  and  associates,  do 
hereby  associate  ourselves  into  a  corporation,  under  and  by  virtue  of  the  provisions  of  an  Act  of  the 
Legislature  of  the  State  of  North  Carolina,  Session  1901,  entitled  "An  Act  to  Revise  the  Corporation  Law  of 
North  Carolina,"  and  the  several  supplements  thereto  and  acts  amendatory  thereof. 

FIRST,  the  name  of  the  Corporation  is  North  Carolina  Nurses  Association. 

SECOND,  the  address  of  the  registered  office  of  the  Corporation  is  103  Enterprise  Street,  Raleigh,  Wake 
County,  North  Carolina;  and  the  name  of  the  registered  agent  at  such  address  is  Mrs.  Frances  N.  Miller. 

THIRD,  the  objects  for  which  this  corporation  is  formed  are:  to  organize  registered  professional  nurses  in 
North  Carolina  for  the  purpose  of  advancing  and  promoting  the  best  interest  of  the  nursing  profession;  to 
establish  a  professional  reciprocity  between  the  nurses  of  North  Carolina  and  the  nurses  of  other  states  and 
countries;  to  promote  and  encourage  high  standards  of  professional  education,  proficiency,  and  ethics  within 
the  nursing  profession;  to  propose,  sponsor,  and  advocate  legislative  enactments  regulating  professional 
nurses  and  the  practice  of  professional  nursing,  and  other  legislative  enactments  of  interest  to  members  of 
the  corporation;  to  promote  standards  and  policies  in  the  furtherance  of  the  economic  security  of  registered 
professional  nurses,  and  to  advocate  and  promote  the  improvement  in  hours,  working  conditions,  living 
conditions,  and  compensation  of  professional  nurses;  to  act  for  and  on  behalf  of,  and  to  represent,  as 
bargaining  agent  or  otherwise,  the  members  of  the  corporation  and  other  registered  professional  nurses  in 
collective  bargaining  and  negotiations  and  in  the  consummation  and  execution  of  written  collective 
bargaining  contracts  with  employers  of  nurses,  groups  of  such  employers,  or  their  duly  authorized 
representatives,  with  respect  to  compensation,  hours  and  conditions  of  employment,  living  conditions, 
practices,  policies  and  standards,  and  other  matters  relating  to  or  affecting  such  registered  professional 
nurses  in  their  employment  in  hospitals,  sanitariums,  offices,  and  elsewhere;  and  to  do  such  other  things  as 
may  be  necessary  or  proper  in  the  interest  of  professional  nurses.  The  corporation  shall  have  the  power  to 
collect  dues  from  its  members,  but  the  corporation  is  and  shall  continue  to  be  a  non-profit  corporation;  and 
the  corporation  shall  have  power  to  conduct  its  business  in  all  its  branches  and  districts,  and  have  one  or 
more  offices  and  shall  have  power  to  hold,  purchase,  otherwise  acquire,  mortgage  and  convey  real  and 
personal  property  in  any  state,  territory  or  colony  of  the  United  States  and  in  any  foreign  country  or  place. 

FOURTH,  the  names  and  post  office  addresses  of  the  incorporators  are  as  follows: 

NAME  POST  OFFICE  ADDRESS 

Mary  L  Wyche Raleigh,  N.C. 

Mary  D.  Pittman Raleigh,  N.C. 

Marion  H.  Lawrence  Raleigh,  N.C. 

FIFTH,  the  period  of  existence  of  the  corporation  shall  be  perpetual. 

SIXTH,  this  corporation  is  and  shall  continue  to  be  a  non-profit  corporation  without  capital  stock;  any 
registered  professional  nurse  licensed  to  practice  in  North  Carolina  may  be  admitted  to  membership  upon  the 
payment  of  such  dues  and  upon  meeting  such  other  prerequisites  for  membership  as  may  be  prescribed  by 
the  bylaws  of  the  corporation. 

IN  WITNESS  WHEREOF,  We  have  hereunto  set  our  hands  and  seals  the  fifth  day  of  December,  A.D,  nineteen 
hundred  and  two. 

MARY  L  WYCHE 
MARY  D.  PITTMAN 
MARION  H.  LAWRENCE 

Witness:  W.  M.  Russ. 

'Original  Article  of  Incorporation  filed  in  Office  of  Secretary  of  State  of  North  Carolina  on  December  5, 1902. 
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North  Carolina  Nurses  Association 
Bylaws 


ARTICLE  I.     NAME,  PURPOSES,  AND  FUNCTIONS 

Section  1.    Name 

The  name  of  this  association  shall  be  the  North  Carolina  Nurses 
Association  (NCNA). 

Section  2.    Purposes 

a.  The  purposes  of  the  North  Carolina  Nurses  Association  shall  be 
to: 

1 .  work  for  the  improvement  of  health  standards  and  the  availabil- 
ity of  health  care  services  for  all  people  in  North  Carolina,  and 

2.  foster  high  standards  of  nursing,  and 

3.  stimulate  and  promote  the  professional  development  of  nurses 
and  advance  their  economic  and  general  welfare. 

b.  These  purposes  shall  be  unrestricted  by  consideration  of  nation- 
ality, race,  creed,  religion,  lifestyle,  color,  sex,  or  age. 

Section  3.    Functions 

The  functions  of  NCNA  shall  be  to: 

a.  promote  through  appropriate  means  standards  of  nursing 
practice,  nursing  education,  and  nursing  services  as  defined 
by  the  American  Nurses'  Association. 

b.  promote  adherence  to  the  code  of  ethical  conduct  for  practi- 
tioners established  by  the  American  Nurses'  Association. 

c.  act  and  speak  for  the  nursing  profession  in  North  Carolina  in 
regard  to  legislation,  governmental  programs,  and  health  pol- 
icy. 

d.  promote  and  protect  the  economic  and  general  welfare  of 
nurses. 

e.  provide  for  the  continuing  professional  development  of  nurses. 

f.  represent  nurses  and  serve  as  their  state  spokesman  with 
allied  professional,  community,  and  governmental  groups  and 
with  the  public. 

g.  assume  an  active  role  as  consumer  advocate. 

h.  provide  for  representation  in  the  American  Nurses'  Association 
House  of  Delegates  and  the  ANA  Constituent  Forum. 

i.  promote  relationships  and  collaboration  with  the  North  Caro- 
lina Association  of  Nursing  Students. 

j.  ensure  the  collection  and  preservation  of  documents  and  other 
materials  which  have  contributed  and  continue  to  contribute  to 
the  historical  and  cultural  development  of  nursing. 

ARTICLE  II.     MEMBERSHIP  IN  THE  AMERICAN  NURSES' 
ASSOCIATION 

Section  1,     Membership 

The  North  Carolina  Nurses  Association  is  a  constituent  member  of 
the  American  Nurses'  Association  and  shall  pay  dues  to  ANA  in 
accordance  with  policies  adopted  by  the  ANA  House  of  Delegates. 

Section  2.     Representation 

a.  House  of  Delegates 

1.  The  North  Carolina  Nurses  Association  is  entitled  to  represen- 
tation at  regular  and  special  meetings  of  the  House  of  Dele- 
gates of  the  American  Nurses'  Association,  according  to  the 
ANA  bylaws  and  policy. 

2.  Delegates  and  alternates  shall  be  elected  by  secret  ballot  by 
the  membership  to  serve  for  a  term  of  two  years.  No  delegate 
shall  serve  more  than  two  consecutive  terms,  except  in  the 
case  of  the  president  serving  as  a  delegate  by  virtue  of  that 
office.  One  alternate  for  each  delegate  shall  also  be  elected. 
The  designated  number  of  delegates  who  receive  the  highest 
number  of  votes  shall  be  declared  elected.  The  number  of 
nominees  for  delegates  who  receive  the  next  highest  number 
of  votes  shall  be  declared  elected  as  alternates. 

b.  ANA  Constituent  Forum 

The  representatives  of  this  association  at  meetings  of  the  Con- 
stituent Forum  of  the  American  Nurses'  Association  shall  be 
the  president  or  a  designated  alternate  and  the  executive  direc- 
tor of  this  association. 

ARTICLE  III.     MEMBERSHIP  AND  DUES 

Section  1.     Composition 

The  North  Carolina  Nurses  Association  shall  be  composed  of  regis- 
tered nurses  who  meet  the  qualifications  stated  in  these  bylaws. 


Section  2.    Qualifications 

a.  A  member  is  one: 

1.  who  has  been  granted  a  license  to  practice  as  a  registered 
nurse  or  holds  a  temporary  license  to  practice  in  the  State  of 
North  Carolina,  or  is  licensed  in  another  state,  District  of 
Columbia,  territory  or  possession  of  the  United  States,  and  who 
does  not  have  a  license  under  suspension  or  revocation  in  any 
state,  and 

2.  whose  application  for  membership  in  NCNA  has  been 
accepted,  and 

3.  whose  dues  are  current,  and 

4.  whose  membership  is  not  under  revocation,  and 

5.  who  holds  concurrent  membership  in  a  district  association. 

b.  Renewal  of  membership  for  a  member  who  joins  while  holding  a 
temporary  license  shall  be  contingent  upon  having  been  granted 
RN  licensure. 

Section  3.    Membership  Rights 
Members  shall  have  the  right  to: 

a.  receive  a  NCNA  membership  card,  the  Tar  Heel  Nurse,  The  Amer- 
ican Nurse,  and  other  NCNA  membership  communications  and 

b.  vote  for  elected  officials  of  NCNA  and  ANA  delegates,  and 

c.  seek  election  as  delegate  to  ANA,  and 

d.  seek  election  or  appointment  to  positions  within  NCNA  and  ANA, 
and 

e.  attend  conventions  and  other  unrestricted  activities  of  NCNA, 
ANA,  and  the  Congress  of  the  International  Council  of  Nurses,  and 

f.  transfer  into  the  membership  of  another  state  nurses  association 
for  the  remainder  of  a  paid  membership  year,  provided  that  SNA's 
membership  qualifications  are  met  and 

g.  hold  membership  in  one  or  more  of  the  ANA  councils  in  accord- 
ance with  the  ANA  bylaws,  and 
h.  participate  in  structural  units  of  NCNA. 

Section  4.    Membership  Obligations 

The  member  shall  have  the  obligation  to: 

a.  uphold  the  bylaws  of  the  North  Carolina  Nurses  Association  and 
the  bylaws  of  ANA. 

b.  abide  by  the  Code  for  Nurses  as  adopted  by  the  ANA  House  of 
Delegates. 

c.  pay  dues  as  required  by  the  North  Carolina  Nurses  Association. 

d.  fulfill  the  requirements  of  an  office  or  committee  if  elected  or 
appointed. 

Section  5.     Disciplinary  Action 

a.  Cause  for  disciplinary  action  against  a  member  shall  be  limited  to 
failure  to  fulfill  the  obligations  as  cited  in  Article  III,  Section  4,  of 
these  bylaws  and  other  actions  detrimental  to  the  purposes,  goals, 
and  functions  of  NCNA  and  ANA. 

b.  Disciplinary  proceedings  shall  be  conducted  in  accordance  with 
NCNA  policies  and  procedures  established  by  the  Board  of  Direc- 
tors which  shall  have  final  disciplinary  authority  over  members. 
Policies  and  procedures  shall  guarantee  due  process. 

c.  Depending  on  the  severity  of  the  disciplinary  violation,  a  member 
may  be: 

1.  reprimanded 

2.  censured 

3.  suspended  from  membership 

4.  expelled  from  membership  or 

5.  removed  from  elected  or  appointed  office  or  committee. 

d.  A  member  may  appeal  any  disciplinary  action  in  accordance  with 
procedures  adopted  by  the  NCNA  Board  of  Directors. 

e.  Any  disciplinary  action  taken  by  another  state  nurses  association 
against  one  of  its  members  shall  be  given  full  recognition  and 
enforcement,  provided  such  action  was  taken  in  accordance  with 
the  disciplining  SNA's  bylaws  and  disciplinary  procedure. 

Section  6.     Dues 

a.  The  House  of  Delegates  shall  establish  the  dues. 

b.  The  dues  for  a  member  of  NCNA  shall  be  for  a  membership  year 
of  twelve  (12)  consecutive  months  and  shall  be  paid  in  accor- 
dance with  current  policy. 
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c.  Categories  of  Membership 

1.  Categories  of  membership  and  the  rate  of  dues  for  each  cate- 
gory shall  be  established  by  the  House  of  Delegates.  Members 
in  all  categories  shall  retain  full  membership  rights. 

2.  No  money  shall  be  refunded  or  additional  monies  collected 
when  a  change  in  dues  category  occurs  within  the  member- 
ship year. 

3.  Additional  dues  shall  not  be  required  from  nor  refunded  to  SNA 
members  transferring  from  another  constituent  SNA,  if  the 
member  has  made  full  payment  of  dues. 

ARTICLE  IV.    CONSTITUENT  ASSOCIATIONS 

Section  1.     Definition 

Constituent  associations  are  those  North  Carolina  district  nurses 
associations  which  have  been  established  by  the  NCNA  Board  of 
Directors. 

Section  2.    Boundaries 

Boundaries  of  district  nurses  association  shall  be  defined  by  the 
Board  of  Directors  of  this  association.  Boundaries  may  be  changed 
by  a  two-thirds  vote  of  the  Board  of  Directors,  provided  such  change 
has  been  approved  by  each  district  nurses  association  concerned. 

Section  3.    Obligations 

District  associations  shall  be  required  to: 

a.  assure  that  its  members  are  qualified  as  provided  in  Article  ill, 
Section  2,  of  these  bylaws. 

b.  adopt  and  maintain  such  bylaws  as  do  not  conflict  with  the  bylaws 
of  NCNA  and  ANA. 

c.  submit  reports  to  the  North  Carolina  Nurses  Association  as 
required  in  these  bylaws  and  requested  by  the  Board  of  Directors. 

Section  4.     Disqualification 

A  district  association  which  fails  to  comply  with  the  requirements  of 
these  bylaws,  or  for  other  cause  deemed  sufficient,  may  be  disquali- 
fied as  a  constituent  district  association  of  the  North  Carolina  Nurses 
Association  by  a  unanimous  vote  of  the  Board  of  Directors,  provided 
due  notice  has  been  given  to  the  district  association  at  least  three 
months  before  the  vote  is  taken. 

Section  5.     Reinstatement 

A  district  association  which  has  been  disqualified  as  a  constituent 
may  be  reinstated  by  unanimous  vote  of  the  Board  of  Directors. 

ARTICLE  V.     HOUSE  OF  DELEGATES 

Section  1.    Definition  and  Composition 

The  House  of  Delegates  shall  be  the  governing  body  of  the  North 
Carolina  Nurses  Association  and  shall  consist  of  the  Board  of  Direc- 
tors of  this  association  and  the  accredited  delegates  in  attendance 
from  district  associations. 

Section  2.    Apportionment 

a.  The  number  of  delegates  to  which  any  district  association  shall 
be  entitled  at  any  convention  or  special  meeting  shall  be  based 
on  the  number  of  members  in  good  standing  on  December  31 
preceding  a  regular  meeting  of  the  House  of  Delegates. 

b.  Each  district  association  in  good  standing  shall  be  entitled  to 
one  delegate  in  addition  to  one  delegate  for  each  15  members. 

c.  District  associations  shall  conduct  delegate  elections  by  secret 
ballot 

d.  Each  delegate  or  alternate  shall  serve  for  a  one-year  term  or 
until  a  successor  is  elected. 

e.  In  the  event  a  vacancy  cannot  be  filled  by  an  elected  alternate, 
the  president  of  the  district  association  or  the  president's 
designee  may  appoint  a  member  who  is  in  attendance  to  fill  the 
vacancy. 

Section  3.     Quorum 

A  quorum  for  the  transaction  of  business  of  the  House  of  Delegates 
shall  consist  of  five  members  of  the  Board,  one  of  whom  shall  be  the 
president,  president-elect,  or  vice-president,  and  a  majority  of  dele- 
gates representing  the  district  associations. 

Section  4.    Meetings 

a.  The  House  of  Delegates  shall  meet  at  the  time  of  the  annual  con- 
vention at  such  time  and  place  and  with  such  registration  fee  as 
shall  be  determined  by  the  Board  of  Directors. 

b.  Special  meetings  may  be  called  by  the  Board  of  Directors  and 
shall  be  called  by  the  president  upon  the  written  request  of  a 
majority  of  the  district  associations. 

c.  Notice  of  meetings  of  the  House  of  Delegates  shall  be  mailed  to 
each  district  association  and  to  all  members  of  the  association  at 


least  30  days  prior  to  the  meeting.  Such  notice  of  the  odd-num- 
bered year  meeting  shall  be  accompanied  by  a  report  of  the  Nom- 
inating Committee.  Notice  of  a  special  meeting  shall  be  mailed  at 
least  1 5  days  before  the  first  day  of  the  meeting. 

Section  5.     Committees  of  the  House  of  Delegates 

a.  Definition 

A  committee  of  the  House  of  Delegates  is  an  elected  or  appointed 
committee  that  reports  to  the  Board  for  information  and  reports  to 
and  is  accountable  to  the  House  of  Delegates.  These  committees 
are  Nominating,  Bylaws,  and  Resolutions. 

b.  Nominating  Committee 

1.  The  Nominating  Committee  shall  be  composed  of  five 
members  elected  by  the  membership  at  conventions  held  in 
odd-numbered  years.  The  member  receiving  the  highest 
number  of  votes  shall  serve  as  chairman.  No  district  associa- 
tion may  have  more  than  one  member  serving  on  the  commit- 
tee at  the  same  time.  Members  of  the  Nominating  Committee 
shall  serve  for  a  two-year  term  or  until  their  successors  are 
elected.  Members  may  serve  no  more  than  two  consecutive 
terms. 

2.  The  Nominating  Committee  shall: 

a.  request  names  of  candidates  for  elective  offices. 

b.  prepare  a  slate  of  at  least  two  nominees  for  each  elective 
office  and  publish  such  slate  in  the  Tar  Heel  Nurse  at  least 
60  days  prior  to  the  convention  at  which  elections  are  held. 

c.  present  the  slate  of  nominees  to  the  House  of  Delegates. 

d.  implement  the  policies  and  procedures  for  nominations  and 
elections  as  established  by  the  Board  of  Directors. 

e.  assume  other  responsibilities  for  nominations  as  provided 
for  in  these  bylaws  and  in  policies  and  procedures  as  estab- 
lished hv  the  Rnard  of  Directors. 

c.  Committee  on  Bylaws 

1.  The  Committee  on  Bylaws  shall  be  appointed  by  the  Board  of 
Directors  and  shall  consist  of  at  least  five  members.  Terms 
shall  be  for  two  years. 

2.  The  Committee  on  Bylaws  shall: 

a.  review  and  interpret  the  bylaws  of  NCNA  and  the  district 
nurses  associations  and  recommend  corrections  or 
amendments  as  appropriate. 

b.  draft  the  proposed  text  of  all  amendments  to  the  NCNA  by- 
laws, report  its  recommendations  to  the  Board  of  Directors, 
and  submit  them  to  the  House  of  Delegates  in  accordance 
with  the  provisions  of  Article  XVI. 

d.  Committee  on  Resolutions 

1.  The  Committee  on  Resolutions  shall  be  composed  of  at  least 
five  members  appointed  by  the  Board  of  Directors.  Terms  shall 
be  for  two  years. 

2.  The  Committee  on  Resolutions  shall: 

a.  accept  and  solicit  ideas  for  resolutions  from  structural  units 
of  the  association  and  from  individual  members. 

b.  initiate  and  refine  resolutions  about  concerns  and  issues  of 
this  association  to  be  presented  to  the  House  of  Delegates. 

c.  inform  the  Board  of  Directors  prior  to  each  meeting  of  the 
House  of  Delegates  the  committee's  recommendation  for 
approval,  disapproval,  or  referral  to  the  appropriate  structu- 
ral unit  of  each  resolution  considered  by  the  committee. 

d.  report  all  resolutions  and  the  resulting  committee's  recom- 
mendation to  the  House  of  Delegates. 

e.  maintain  a  record  of  all  resolutions  submitted  to  the  commit- 
tee and  report  to  each  originator  the  action  taken  and  the 
rationale. 

ARTICLE  VI.     BOARD  OF  DIRECTORS 

Section  1.     Definition 

The  Board  of  Directors  is  the  corporate  body  composed  of  officers 
and  directors  elected  as  hereinafter  provided. 

Section  2.     Composition 

The  Board  of  Directors  shall  consist  of  fifteen  (15)  elected  officers 
and  directors. 

a.  There  shall  be  five  officers:  president,  president-elect  vice-presi- 
dent secretary,  and  treasurer. 

b.  There  shall  be  ten  directors:  two  directors-at-large  elected  by  the 
membership,  seven  cabinet  chairmen  elected  by  the  membership, 
and  one  director  elected  by  the  Constituent  Forum. 

Section  3.     Authority 

The  Board  of  Directors  shall  have  the  authority  delegated  to  it  by  the 
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House  of  Delegates,  including  the  duty  and  power  of  acting  for  the 
membership  in  the  intervals  between  meetings  of  the  House  of  Dele- 
gates, and  other  duties  and  powers  as  defined  in  these  bylaws. 

Section  4.    Accountability 

The  Board  of  Directors  shall  report  and  be  accountable  to  the  House 
of  Delegates. 

Section  5.     Responsibility 

The  Board  of  Directors  shall: 

a.  exercise  the  corporate  responsibility  and  fiduciary  duties  of  the 
association  consistent  with  applicable  provisions  of  law. 

b.  provide  for  implementation  of  the  actions  and  directives  of  the 
House  of  Delegates. 

c.  establish  policies  and  procedures  for  the  transaction  of  business, 
coordination  of  association  activities,  and  operation  and  mainte- 
nance of  a  state  headquarters. 

d.  establish  financial  policies  and  procedures,  adopt  the  budget, 
submit  all  books  annually  to  a  certified  public  accountant  for 
audit,  and  present  an  annual  financial  statement  to  the  House  of 
Delegates. 

e.  establish  policies  and  procedures  for  approving  publications  and 
other  printed  materials  prior  to  their  distribution. 

f.  establish  policies  and  procedures  for  the  collection,  analysis,  and 
dissemination  of  information. 

g.  establish  policies  and  procedures  for  nominations  and  elections. 

h.  approve  the  creation  and  dissolution  of  committees  as  deemed 
necessary  for  the  performance  of  duties  of  the  Board  and  define 
the  purpose  and  authority  of  such  committees. 

i.  approve  the  appointment  of  committees  and  those  cabinet 
members  not  elected  as  provided  for  in  these  bylaws  and  fill 
vacancies  not  otherwise  provided  for  in  these  bylaws. 

j.  approve  establishment  and  dissolution  of  councils  in  accordance 
with  these  bylaws. 

k.  appoint,  define  the  authority  and  responsibilities  of,  and  annually 
review  the  performance  of  the  executive  director  as  the  chief 
executive  officer. 

I.  confer  constituent  membership  on  associations  meeting  qualifica- 
tions established  in  these  bylaws. 

m.  establish  fees  for  conventions  and  conferences,  specified  activi- 
ties, and  services. 

n.  provide  for  NCNA  liaison  or  representation  at  meetings  of  volun- 
tary organizations  and  of  public  or  governmental  agencies  and 
represent  this  association  at  meetings  of  the  Coordinating  Coun- 
cil of  the  North  Carolina  Nurses  Association  and  the  North  Caro- 
lina League  for  Nursing. 

o.  establish  relationships  and  collaboration  with  the  North  Carolina 
Association  of  Nursing  Students. 

p.  control  the  use  of  the  official  NCNA  insignia  and  the  procurement 
and  sale  of  replicas  thereof. 

q.  report  to  the  membership  and  report  at  each  meeting  of  the  House 
of  Delegates  the  business  transacted  by  the  Board  during 
the  preceding  year. 

r.  establish  such  policies  and  procedures  and  perform  other  duties 
as  may  be  provided  for  elsewhere  in  these  bylaws  and  by  the 
House  of  Delegates. 

Section  6.     Terms  of  Office 

a.  Officers  shall  be  elected  in  odd-numbered  years  by  the  member- 
ship to  serve  for  two  years  or  until  their  successors  are  elected, 
except  the  president-elect,  who  shall  serve  two  years  as  presi- 
dent-elect, then  two  years  as  president 

b.  One  director-at-large  shall  be  elected  in  odd-numbered  years  by 
the  membership  to  serve  for  four  years.  One  director  shall  be 
elected  by  the  Constituent  Forum  in  odd-numbered  years  for  a 
two-year  term. 

c.  The  chairman  of  each  Cabinet,  who  serves  on  the  Board  of  Direc- 
tors, shall  be  elected  in  odd-numbered  years  by  the  membership 
to  serve  for  two  years. 

d.  No  officer  or  director  shall  serve  more  than  two  consecutive  terms 
in  the  same  office.  An  officer  or  director  who  has  served  more 
than  half  a  term  shall  be  considered  to  have  served  a  full  term. 

Section  7.    Vacancies 

In  the  event  of  a  vacancy: 

a.  in  the  office  of  president,  the  vice-president  shall  become  presi- 
dent for  the  remainder  of  the  term. 

b.  in  the  office  of  president-elect  during  the  first  year  of  that  term,  a 
special  election  shall  be  held  at  the  time  of  the  convention  held  in 
the  next  even-numbered  year  to  fill  that  office. 

c.  in  the  office  of  president-elect  during  the  second  year  of  that  term, 


the  office  shall  remain  vacant  until  the  next  election  when  a  presi- 
dent and  president-elect  will  be  elected, 
d.  in  the  office  of  another  officer  or  of  a  director,  the  Board  of  Direc- 
tors shall  fill  the  vacancy  by  appointment  until  the  next  election. 

Section  8.    Duties  of  Officers 

a.  The  president  shall  serve  as  the  official  representative  of  the 
association  and  as  its  spokesperson  on  matters  of  association 
policy  and  positions;  as  the  chairman  of  the  House  of  Delegates, 
the  Board  of  Directors,  and  the  Executive  Committee  of  the  Board; 
as  an  ex-officio  member  of  all  committees  except  the  Nominating 
Committee;  as  a  delegate  to  the  House  of  Delegates  of  the  Ameri- 
can Nurses'  Association  and  as  representative  to  the  ANA  Con- 
stituent Forum. 

b.  The  president-elect  shall  assume  such  duties  as  designated  by 
the  president  and  the  Board  of  Directors. 

c.  The  vice-president  shall  assume  such  duties  as  designated  by  the 
president  and  the  Board  of  Directors  and,  in  the  absence  of  the 
president,  shall  assume  the  duties  of  that  office. 

d.  The  secretary  shall  be  accountable  for  recordkeeping  and  report- 
ing of  meetings  of  the  House  of  Delegates,  the  Board  of  Directors, 
and  the  Executive  Committee  of  the  Board  of  Directors. 

e.  The  treasurer  shall  be  accountable  for  the  fiscal  affairs  of  NCNA 
and  shall  provide  reports  and  interpretation  of  NCNA's  financial 
condition  to  the  Board,  the  House  of  Delegates,  and  the  member- 
ship. The  treasurer  shall  be  chairman  of  the  Finance  Committee. 

f.  Members  of  the  Board  shall,  upon  expiration  of  their  terms,  sur- 
render to  the  executive  director  all  properties  in  their  possession 
belonging  to  their  respective  office. 

g.  Officers  and  directors  shall  fulfill  the  responsibilities  of  the  Board 
of  Directors  as  defined  in  these  bylaws. 

Section  9.    Committees  of  the  Board  of  Directors 

a.  There  shall  be  an  Executive  Committee  of  the  Board  of  Directors 
composed  of  the  officers.  This  committee  shall  have  all  the  pow- 
ers of  the  Board  of  Directors  to  transact  business  between  Board 
meetings  in  accordance  with  rules  established  by  the  Board.  All 
transactions  of  this  committee  shall  be  reported  at  the  next  regular 
meeting  of  the  Board  of  Directors. 

b.  There  shall  be  a  Finance  Committee  consisting  of  at  least  three 
persons  including  the  treasurer.  This  committee  shall  prepare  the 
annual  budget  review  it  periodically,  and  recommend  revisions 
and  advise  the  Board  of  Directors  as  to  the  expenditure  and 
investment  of  all  funds  of  the  association. 

c.  The  Board  of  Directors  may  establish  and  appoint  any  other 
committees  deemed  necessary  for  performance  of  the  board's 
responsibilities. 

Section  10.    Executive  Director 

a.  The  Board  of  Directors  shall  delegate  to  the  executive  director,  as 
the  chief  executive  officer,  the  authority  to  manage  the  associa- 
tion according  to  policies  established  by  the  House  of  Delegates 
and  the  Board  of  Directors. 

b.  The  executive  director  shall  be  accountable  to  the  Board  of  Direc- 
tors. 

c.  The  executive  director  shall  employ,  direct  promote,  and  termi- 
nate staff  of  the  association. 

d.  The  executive  director  may  represent  the  association  and  serve 
as  spokesperson  on  matters  of  established  policy  and  positions 
and  shall  represent  NCNA  at  the  ANA  Constituent  Forum. 

Section  11.     Meetings 

a.  Meetings  of  the  Board  of  Directors  shall  be  held  at  least  quarterly. 
Special  meetings  of  the  Board  of  Directors  may  be  called  by  the 
president  or  shall  be  called  by  the  president  upon  written  request 
of  not  less  than  five  constituent  district  associations  or  five 
members  of  the  Board  of  Directors. 

b.  Absence  from  two  consecutive  regular  meetings  of  the  Board  of 
Directors  without  notification  and  explanation  shall  constitute  a 
resignation,  and  the  vacancy  shall  be  filled  as  provided  for  in 
these  bylaws. 

c.  A  majority  of  the  Board,  including  the  president,  the  president- 
elect or  the  vice-president  shall  constitute  a  quorum  at  any  meet- 
ing of  the  board. 

ARTICLE  VII.     NOMINATION  AND  ELECTION  OF  OFFICERS 

Section  1,     Nominations 

a.  Candidates  for  office  shall  meet  established  qualifications  and 
shall  consent  to  serve  if  elected. 

b.  A  member  of  NCNA  who  meets  the  established  qualifications  for 
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an  elective  office  may  declare  as  a  candidate  by  notifying  the 
Committee  on  Nominations  in  writing. 

Section  2.     Elections 

a.  Elections  shall  be  held  at  the  time  of  the  convention  held  in  odd- 
numbered  years  and  shall  be  by  secret  ballot. 

b.  Members  shall  be  notified  of  the  dates  and  hours  of  voting  in  the 
notice  of  the  odd-numbered  conventions.  Convention  registration 
shall  not  be  required  to  vote. 

c.  Opportunity  for  absentee  voting  shall  be  provided  according  to 
policies  and  procedures  of  the  association. 

d.  A  plurality  vote  shall  constitute  an  election.  In  case  of  a  tie,  the 
choice  shall  be  by  lot. 

e.  Terms  of  office  shall  commence  at  the  adjournment  of  the  conven- 
tion at  which  elections  are  held. 

f  All  ballots  and  other  records  of  the  election  shall  be  preserved 
until  the  next  election. 

Section  3     Challenge 

Any  challenge  to  the  election  shall  be  filed  with  the  secretary  of 
NCNA  not  more  than  30  days  after  ad|Ournment  of  the  meeting  at 
which  the  election  is  held. 

Section  4      Removal  of  Elected  Officials 

Any  official  elected  by  the  membership  may  be  removed  by  the 
House  of  Delegates  by  a  majority  vote  whenever  such  action  is 
deemed  to  be  in  the  best  interest  of  the  association  or  for  other  just 
cause 

ARTICLE  VIII.     CABINETS 

Section  1      Definition 

A  cabinet  is  an  organized  deliberative  body  to  which  these  Bylaws 
and  the  House  of  Delegates  assign  specific  responsibilities  related  to 
fulfilling  the  functions  of  NCNA. 

Section  2      Accountability 

Cabinets  shall  be  accountable  to  the  Board  of  Directors  and  shall 
report  to  the  House  of  Delegates 

Section  3.     Designation 

Cabinets  established  are  the: 
a    Cabinet  on  Constituent  Associations 
b    Cabinet  on  Education  and  Resource  Development 
o    Cabinet  on  Government  and  Health  Policy 
d    Cabinet  on  Marketing 
e    Cabinet  on  Practice 

f    Cabinet  on  Professional  and  Economic  Development 
g    Cabinet  on  Research 

Section  4.     Composition 

Each  cabinet  shall  consist  of  a  minimum  of  eleven  members  who 
have  expertise  and/or  interest  in  the  field  related  to  the  cabinet's 
functions  and  who  meet  criteria  and  qualifications  recommended  by 
the  cabinet  and  approved  by  the  Board  of  Directors.  The  chairman 
shall  be  elected  by  the  NCNA  membership.  Each  council  under  a 
cabinet  shall  elect  one  representative  as  a  member  to  said  cabinet. 
The  remaining  cabinet  positions,  should  there  be  any,  shall  be 
appointed  by  the  Board  of  Directors  in  accordance  with  the 
appointment  policies  and  procedures  of  the  association 

Section  5      Term  of  Office 

Appointments  and  election  of  cabinet  members  shall  be  for  a  two- 
year  term  or  until  successors  have  been  appointed  or  elected  No 
member  shall  serve  more  than  four  consecutive  years  in  the  same 
capacity 

Section  6      Responsibilities 
Each  cabinet  shall. 

a    evaluate  trends,  developments,  and  issues  in  the  cabinet's  area 

of  responsibility 
b.  establish  a  plan  of  operation  and  develop  a  budget  for  carrying 

out  its  responsibilities 
i.    interpret  and  seek  to  implement  standards  developed  by  the 

American  Nurses'  Association. 
d    recommend  policies  and  positions  to  the  Board  of  Directors 

and  the  House  of  Delegates 
e    provide  for  dissemination  of  information  to  district  associations 

and  others  as  approved  by  the  Board  of  Directors, 
f    maintain  communication  with  other  cabinets,  councils,  com- 
munity groups,  and  appropriate  ANA  organizational  units  on 

matters  of  mutual  concern. 
g.  address  and  respond  to  concerns  related  to  equal  opportunity 

and  human  rights 


h.  assume  other  responsibilities  as  assigned  by  the  House  of 

Delegates  and  Board  of  Directors. 
i.  recommend  to  the  Board  of  Directors  the  creation  or  dissolu- 
tion of  councils  and  establish  such  committees  as  needed  to 
carry  out  its  responsibilities. 

j.  review  and  respond  to  the  Cabinet  on  Government  and  Health 
Policy  about  current  and  pending  legislation. 

k.  develop  a  plan  to  provide  continuing  education  programs 
related  to  its  purpose. 

Section  7.     Officers 

Officers  of  cabinets,  in  addition  to  the  chairman,  shall  be  a  vice- 
chairman  and  a  secretary,  each  of  whom  shall  be  elected  by  the 
cabinet's  membership  to  serve  for  two  years.  The  vice-chairman 
shall  serve  as  chairman  in  the  absence  of  the  chairman. 

Section  8.     Vacancies 

a.  Absence  from  two  consecutive  meetings  may  be  cause  for  declar- 
ing a  vacancy  in  the  position.  Such  vacancy  shall  be  determined 
by  a  majority  of  the  Board  of  Directors. 

b.  A  vacancy  in  a  cabinet  shall  be  filled  by  appointment  by  the  Board 
of  Directors  in  accord  with  the  appointment  policies  and  proce- 
dures of  the  association. 

Section  9.     Cabinet  on  Constituent  Associations 
The  Cabinet  on  Constituent  Associations  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of 

this  Article, 
b    identify  and  develop  services  needed  by  the  districts. 

c.  facilitate  district  organization  and  development. 

Section  10     Cabinet  on  Education  and  Resource  Development 
The  Cabinet  on  Education  and  Resource  Development  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of 
this  Article. 

b.  develop  and  implement  a  program  of  activity  to  promote  qual- 
ity nursing  education  in  North  Carolina. 

c  work  with  the  Cabinet  on  Practice  to  develop  strategies  for 
collaboration  between  nursing  education  and  practice. 

d.  forecast  trends  in  the  health  care  delivery  system  and  related 
nursing  manpower  issues. 

e.  provide  a  program  of  continuing  education  for  nurses  in  North 
Carolina  by  implementation  of  the  ANA  Standards  for  Continu- 
ing Education  in  Nursing. 

Section  1 1      Cabinet  on  Government  and  Health  Policy 
The  Cabinet  on  Government  and  Health  Policy  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of 
this  Article. 

b  interpret  nursing  and  its  concerns  as  defined  by  ANA  and 
NCNA  to  the  public,  related  health  organizations,  business/ 
industry,  community  service  groups,  private  providers,  govern- 
mental agencies,  and  regulatory  groups/agencies. 

c  monitor  and  promote  nursing  representation  on  decision- 
making bodies  that  impact  on  health  policy  and  health  care 
delivery 

d  develop  a  roster  of  qualified  and  interested  nurses  to  repre- 
sent NCNA  as  members  of  decision-making  groups 

e.  study  proposed  federal,  state,  and  local  legislation  for  implica- 
tions for  nursing  and  health  and  advise  the  Board  ol  Directors 
and  other  structural  units  on  legislative  matters 

f  develop  a  legislative  platform  for  NCNA  and  represent  NCNA 
in  legislative  actions. 

g  develop  proactive  methods  to  guide  health  care  policy  with 
respect  to  current  and  future  health  care  needs 

h    promote  education  of  nurses  in  the  political  process. 
i    promote  equity  in  availability  and  accessibility  to  quality  health 
and  nursing  care  lor  underserved  populations 

Section  12      Cabinet  on  Marketing 
The  Cabinet  on  Marketing  shall 

a  carry  out  responsibilities  ol  cabinets  as  stated  in  Section  6  of 
this  Article 

b  work  collaboratively  with  other  NCNA  organizational  units  to 
promote  a  positive  image  of  nursing  by  incorporating  elfective 
marketing  strategies  in  the  dissemination  ol  information  to  the 
membership,  the  nursing  profession,  and  the  public. 

i,  develop  marketing  strategies,  including  development  of  tools 
lor  use  by  district  associations,  for  the  purpose  ol  membership 
recruitment  and  retention. 

d    investigate,  package,  and  market  new  membership  benefits 

e    plan  the  association's  annual  convention,  including  develop 
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ing  the  convention  focus,  selecting  topics  and   program 
resources,  and  coordinating  all  convention  activities. 
f.  promote  development  of  projects  which  this  association  and 
its  constituent  district  associations  can  cosponsor  with  other 
community  groups. 
Section  13.    Cabinet  on  Practice 
The  Cabinet  on  Practice  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of 
this  Article. 

b.  promote  the  recognition  of  professional  achievement  and 
excellence. 

c.  receive  and  take  appropriate  action  on  complaints  and  con- 
cerns of  nursing  practice. 

d.  promote  adherence  to  ethical,  professional,  and  legal  stand- 
ards of  nursing  practice. 

e.  coordinate  activities  of  councils  that  are  established. based  on 
clinical  practice  interests. 

f.  work  with  the  Cabinet  on  Education  and  Resource  Develop- 
ment to  develop  strategies  for  collaboration  between  nursing 
education  and  practice. 

Section  14.    Cabinet  on  Professional  and  Economic  Development 
The  Cabinet  on  Professional  and  Economic  Development  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of 
this  Article. 

b.  identify  and  evaluate  developments  and  trends  in  health  care 
practices  and  the  general  economy  for  their  social  and  eco- 
nomic implications  for  nurses. 

c.  promote  awareness  of  nurses,  consumers,  and  others  about 
professional  and  economic  issues. 

d.  advocate  for  the  professional  and  economic  rights  of  nurses 
and  ensure  a  collective  bargaining  program  for  nurses. 

e.  identify  basic  principles  of  desirable  employment  standards 
for  nurses,  devise  methods  for  gaining  their  acceptance  and 
implementation,  and  otherwise  promote  improvement  in  the 
work  environment. 

f.  devise  and  recommend  strategies  to  achieve  equity  within 
NCNA  for  all  members. 

g.  provide  guidance  to  nurses  in  identifying  and  coping  with 
hazards  to  their  well  being  and  impairments  to  safe  practice. 

Section  15.    Cabinet  on  Research 
The  Cabinet  on  Research  shall: 

a.  carry  out  responsibilities  of  cabinets  as  stated  in  Section  6  of 
this  Article. 

b.  promote  and  facilitate  efforts  in  nursing  research. 

c.  develop  criteria  to  determine  priorities  and  serve  as  a  clearing 
house  for  research  activities. 

d.  explore  and  secure  funding  for  research  projects. 

e.  conduct  and/or  assist  authorized  research  projects. 

ARTICLE  IX.     COUNCILS 

Section  1.     Definition 

A  Council  is  an  organizational  unit  through  which  members  partici- 
pate in  the  improvement  or  advancement  of  the  profession  in  an  area 
of  nursing  practice  or  interest.  Councils  are  accountable  to  the 
Board  of  Directors  through  the  cabinet  appropriate  to  the  council's 
area  of  interest. 

Section  2.     Designation 

The  Board  of  Directors  may  establish  or  dissolve  councils  upon  the 
recommendation  of  the  cabinet  appropriate  to  the  area  of  interest. 

Section  3.    Composition 

Each  member  of  NCNA  may  affiliate  with  one  or  more  councils  upon 
meeting  each  council's  eligibility  requirements. 

Section  4.     Responsibilities 
Each  council  shall: 

a.  provide  a  community  of  peers  and  a  principal  source  of  exper- 
tise in  areas  of  interest  and  serve  as  a  forum  for  discussion  of 
relevant  issues  and  concerns. 

b.  develop  positions  and  policies  for  recommendation  to  the 
cabinets. 

c.  assure  that  its  policies  and  positions  are  in  accordance  with 
those  of  ANA  and  NCNA. 

d.  develop  and  recommend  to  the  Board  of  Directors  criteria  for 
membership  in  the  council. 

Section  5.     Executive  Committees 

a.  Each  council  shall  have  an  executive  committee  composed  of  a 
chairman,  vice  chairman,  a  secretary,  and  two  members-at-large. 


b.  The  executive  committee  of  each  council  shall  be  responsible  for 
the  business  of  the  council. 

Section  6.    Dissolution 

By  a  two-thirds  vote,  the  Board  of  Directors  may  dissolve  a  council 

a.  if  the  Board  of  Directors  and  the  respective  council  mutually 
agree  that  there  is  not  reason  for  the  council's  continuance  or 

b.  if  the  Board  of  Directors  finds  that  the  council  has  failed  to 
carry  out  its  responsibilities  or  conform  to  the  policies  and 
positions  of  NCNA. 

ARTICLE  X.    Constituent  Forum 

Section  1.    Definition 

The  Constituent  Forum  of  NCNA  is  a  representative  assembly  in 
which  nursing  affairs  of  concern  to  the  district  associations,  North 
Carolina  Nurses  Association,  and  the  profession  are  discussed. 

Section  2.    Composition 

The  Constituent  Forum  shall  be  composed  of  the  president  and  the 
president-elect  of  each  district  association. 

Section  3.    Authority 

a.  The  chairman  shall  be  elected  by  the  members  of  the  Constituent 
Forum  and  shall  serve  on  the  Board  of  Directors  of  NCNA. 

b.  A  representative  also  shall  be  elected  by  members  of  the  Constit- 
uent Forum  to  serve  on  the  Cabinet  on  Constituent  Associations. 

c.  Other  officers  shall  be  elected  as  determined  by  the  Forum. 

d.  The  Constituent  Forum  shall  meet  at  least  twice  yearly. 

Section  4.    Functions 

The  Constituent  Forum  shall: 

a.  make  recommendations  to  the  Cabinet  on  Constituent  Associa- 
tions relative  to  needed  services. 

b.  provide  a  means  for  members  to  communicate/share  informa- 
tion and  ideas  regarding  district  activities. 

c.  recommend  position  statements  relative  to  nursing  or  organi- 
zational action  to  the  Board  of  Directors  and/or  to  the  Cabinet 
on  Constituent  Associations. 

ARTICLE  XI.     COORDINATING  COUNCIL 

Section  1.    Composition 

The  North  Carolina  Nurses  Association  shall  participate  in  the  Coor- 
dinating Council  of  the  North  Carolina  Nurses  Association  and  the 
North  Carolina  League  for  Nursing  through  the  membership  of  its 
Board  of  Directors. 

Section  2.    Functions 

The  Coordinating  Council  shall  promote  the  coordination  of  those 
programs  which  are  of  common  concern  to  the  North  Carolina 
Nurses  Association  and  the  North  Carolina  League  for  Nursing.  To 
promote  such  coordination,  the  Coordinating  Council  shall: 

a.  serve  as  a  forum  for  the  discussion  of  different  points  of  view  for 
the  purpose  of  reaching  agreement  when  feasible. 

b.  serve  as  clearing  house  for  activities  of  common  concern  to  both 
the  North  Carolina  Nurses  Association  and  the  North  Carolina 
League  for  Nursing  and  plan  for  the  allocation  of  new  major  pro- 
grams. 

c.  consider  priorities  and  timing  of  interrelated  activities  of  the  North 
Carolina  Nurses  Association  and  the  North  Carolina  League  for 
Nursing. 

d.  appoint  special  committees  as  needed. 

e.  develop  mechanisms  as  will  assist  the  membership  of  the  organi- 
zation of  students  of  professional  nursing  in  preparing  them  to 
meet  their  professional  obligations  as  registered  nurses. 

ARTICLE  XII.     CONSUMER  ADVISORY  COUNCIL 

Section  1.     Composition 

a.  The  NCNA  Consumer  Advisory  Council  shall  be  appointed  by  the 
Board  of  Directors  and  shall  be  composed  of  no  more  than  25 
people. 

b.  Members  of  the  Council  shall  be  representative  of  the  diversified 
population  of  North  Carolina. 

c.  Health  care  providers  and  persons  employed  by  or  associated 
with  health  related  agencies  are  not  eligible  for  appointment 

d.  Members  of  the  Consumer  Advisory  Council  are  ineligible  for 
membership  in  this  association. 

Section  2.     Functions 

Functions  of  the  Consumer  Advisory  Council  shall  include  the  fol- 
lowing: 

a.  Serve  as  consultants  to  this  association  in  communicating  and 
interpreting  the  consumer's  viewpoint  on  health  matters. 
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b.  Convey  to  this  association  opinions  of  consumers  relative  to  nurs- 
ing education  and  practice. 

c.  Assist  in  communicating  to  the  public  this  association's  goals  in 
nursing  education,  practice,  and  research. 

ARTICLE  XIII.     FISCAL  YEAR 

The  fiscal  year  of  the  association  shall  be  the  calendar  year. 
ARTICLE  XIV.     OFFICIAL  ORGAN 

The  Tar  Heel  Nurse  shall  be  the  official  organ  of  this  association. 
ARTICLE  XV.     PARLIAMENTARY  AUTHORITY 

The  rules  contained  in  the  current  edition  of  Roberts'  Rules  of  Order 
shall  govern  meetings  of  this  association  in  all  cases  to  which  they 
are  applicable  and  in  which  they  are  not  inconsistent  with  these 
bylaws. 
ARTICLE  XVI.    AMENDMENTS 

Section!    Amendments  with  Notice 

These  bylaws  may  be  amended  at  any  meeting  of  the  House  of 
Delegates  by  a  two-thirds  vote  of  the  accredited  delegates  present 
and  voting.  All  proposed  amendments  shall  be  referred  to  the  Com- 
mittee on  Bylaws  for  study  and  recommendation.  All  proposed 
amendments  approved  by  the  Committee  and  reported  to  the  Board 
of  Directors  shall  be  in  possession  of  the  secretary  of  this  associa- 
tion at  least  60  days  before  the  date  of  the  meeting  of  the  House  of 
Delegates  and  shall  be  appended  to  the  call  for  the  meeting. 


Section  2.    Amendments  without  Notice 

These  bylaws  may  be  amended  without  previous  notice  at  any  meet- 
ing of  the  House  of  Delegates  by  ninety-nine  percent  of  those  pres- 
ent and  voting. 

Approved  October  25,  1986 
NONA  House  of  Delegates 


PROVISOS 

Officers  elected  in  October  1985  for  two-year  terms  will  remain  in  office  until 
October  1987. 

The  two  directors  elected  in  1983  for  four-year  terms  will  complete  their  terms 
in  October  1987. 

The  two  directors  elected  in  1985  for  four-year  terms  will  complete  their  terms 
in  1989. 

In  October  1989,  one  director-at-large  will  be  elected  by  the  membership  for  a 
two-year  term  and  one  director-at-large  will  be  elected  by  the  membership  for 
a  four-year  term.  Thereafter,  the  two  directors-at-large  will  be  elected  for  four- 
year  terms,  and  these  terms  will  be  staggered. 

Any  existing  division  on  practice,  conference  group,  section,  or  forum  may 
request  to  the  Board  of  Directors  reconstitution  of  the  group  as  a  Council 
during  the  interim  between  this  House  of  Delegates  and  the  1987  House  of 
Delegates,  and  the  board  may  take  action,  prior  to  the  creation  of  Cabinets,  on 
such  requests. 


Report  of  continuing  education  offerings  approved  by  NCNA 


Date  Credit  Ottering 

9/26/86  7.5  "Transition:  Acute  Care  to  Rehabilitation,"  High  Point  Regional  Hospital,  High  Point  (5662) 

10/08/86  3  "Physical  Assessment  Head,  Neck  and  Abdomen."  NCSU  Student  Health  Service,  Raleigh  (5673) 

10/09/86  1  "Wound  Management  Techniques,"  Heritage  Hospital,  Tarboro  (5648) 

10/16/86  7  "Physical  Assessment  for  RN's,"  Gaston  Memorial  Hospital,  Gastonia  (5678) 

10/16/86  3.5  "Skin  Cancers:  Non-Melanoma  and  Melanoma:  Prevention,  Identification,  Treatment"  Craven  County  Health  Department  New  Bern  (5668) 

1 0/1 7/86  3.5  An  Introduction  to  Problems  of  PMS,"  Piedmont  PMS,  Lumberton  (5663) 

1 0/1 7/86  1 0.5  "NCAOHN  Update:  Chronic  Diseases,"  Charlotte  AHEC,  Charlotte  (5669) 

1 0/1 7/86  12  "Practical  Negotiating  Skills,"  Charlotte  AHEC,  Charlotte  (5670) 

10/20/86  17.5  "A  Capital-A-Fair  with  Infection  Control,"  Association  of  Practioners  in  Infection  Control,  Raleigh  (5680) 

10/21  /86  1.5  "Planning  for  Tomorrow— Community  Issue:  Radiation  Health  Hazards,"  NCNA  District  13,  Raleigh  (5672) 

10/27/86  12  "Basic  EKG  Monitoring,"  Highsmith-Rainey  Memorial  Hospital,  Fayetteville  (5679) 

10/28/86  22.5  "Vascular  Module-Critical  Care  Course,"  Nash  General  Hospital,  Rocky  Mount  (5684) 

10/29/86  6.5  "Successful  Boards  in  Changing  Times,"  NC  Association  for  Home  Care,  Durham  (5681) 

10/30/86  1  "Update  on  Emergency  Drugs,"  Nash  General  Hospital,  Rocky  Mount  (5682) 

10/30/86  3.5  "Hemodynamic  Monitoring,"  Highsmith-Rainey  Memorial  Hospital,  Fayetteville  (5685) 

10/30/86  2  "The  Treatment  of  Drug  Induced  Gl  Motility  Reduction  Culminating  in  Constipation,"  Winston-Salem  (5688) 

1 0/30/86  7  "AIDS,  UTI's  and  Other  Infection  Control  Mysteries:  Answers  for  Long  Term  Care."  Advanced  Age,  Winston-Salem  (5698) 

10/31  /86  2.5  "Basic  Single  and  Dual  Chamber  Pacing,"  Highsmith-Rainey  Memorial  Hospital,  Fayetteville  (5695) 

10/31  /86  4.5  "Assessment  and  Management  of  Obstetrical  Problems,"  Charlotte  AHEC,  Charlotte  (5689) 

1 1  /04/86  4  "Cancer  Chemotherapy,"  Davis  Community  Hospital,  Statesville  (5694) 

1 1  /05/86  7.5  "Promoting  Urinary  Continence,"  Charlotte  Rehabilitation  Hospital,  Charlotte  (571 1) 

1 1  /05/86  6.5  "The  Soul  of  Leadership,"  NC  Health  Care  Facilities  Association,  Raleigh  (5703) 

1 1  /06/86  7  "Piedmont  Oncology  Association  7th  Annual  Symposium,"  Charleston,  SC  (5699) 

1 1  /07/86  6  "5th  Annual  Maternal-Child  Symposiuim,"  Forsyth  Memorial  Hospital,  Winston-Salem  (5704) 

11/10/86  6  "An  Interdisciplinary  Approach  to  Gerontological  Research,  Education  and  Practice,"  Gamma  lota  Chapter,  Sigma  Theta  Tau,  Charlotte  (5701) 

11/12/86  4.5  "Review  of  12-Lead  EKG,"  Annie  Penn  Memorial  Hospital,  Reidsville  (5686) 

11/12/86  2  "What  Does  the  Future  Hold  for  Nursing  Practice?"  Theta  lota  Chapter,  Sigma  Theta  Tau,  Wilson  (5709) 

11/12/86  2  "Nursing  Management  of  the  Patient  Abusing  Cocaine,"  Wilkes  General  Hospital,  North  Wilkesboro  (5710) 

1 1  /13/86  1  "New  Looks  at  an  Old  Problem:  Acute  Ml,"  Piedmont  Chapter  AACN,  Charlotte  (5687) 

1 1  /1 4/86  4  'Teen  Suicide,"  E.  Newton  Smith  Public  Health  Center,  Fayetteville  (5705) 

11/14/86  13  "Basic  Discharge  Planning  Core  Curriculum,"  Pitt  County  Memorial  Hospital,  Greenville  (5715) 

11/15/86  7.5  "Oncology  Nursing,"  Forsyth  Memorial  Hospital,  Winston-Salem  (5676) 

11/17/86  4.5  'Teaching  the  Diabetic  Patient"  Cape  Fear  Valley  Memorial  Hospital,  Wilmington  (5707) 

11/18/86  1  "Planning  for  Tomorrow— Professional  Issues:  1986  Convention  Results,"  NCNA  District  13,  Raleigh  (5708) 

1 1  / 1 8/86  6.5  "AIDS  and  HIV  Antibody  Testing,"  NC  Division  of  Health  Services,  various  (571 6) 

11/18/86  6  "Meeting  the  Challenge  of  Alzheimers,"  Charlotte  AHEC,  Charlotte  (5718) 

1 1  /25/86  22.5  "Renal-Endocrine  Module/Critical  Care  Course,"  Nash  General  Hospital,  Rocky  Mount  (5720) 

12/03/86  6.5  "The  Dying  Patient  as  a  Person,"  NC  Association  for  Home  Care  and  Hospice  of  NC,  Durham  (5721) 

1 2/1 5/86  4.5  "Nursing  Care  of  the  Geriatric  Patient"  Cape  Fear  Valley  Memorial  Hospital,  Wilmington  (571 2) 

12/17/86  6  "PHN  Screening  of  Infant  Hearing,"  Maternal-Child  Section  of  Division  of  Human  Resources,  various  (5717) 

12/21/86  118.5  "Emergency  Nurse  Education  Program,"  Pungo  District  Hospital  Corporation,  Belhaven  (5700) 

12/86  1  "Organ  and  Tissue  Donation,"  Highsmith-Rainey  Memorial  Hospital,  Fayetteville  (5713) 

1/08/87  1  "Financial  Planning,"  NCNA  District  3,  Winston-Salem  (5714) 

1/14/87  13.5  "Nursing  Care  and  Management  of  the  Patient  with  Spinal  Cord  Injury,"  Thorns  Rehabilitation  Hospital,  Asheville  (5677) 

2/12/87  1  "Air  Care:  An  Introduction  to  Flight  Nursing,"  NCNA  District  3,  Winston-Salem  (5683) 

3/87  1 .5  "Chest  Tubes  Aren't  Scary  Anymore,"  Highsmith-Rainey  Memorial  Hospital,  Fayetteville  (5702) 

TBA  14  "Advanced  Respiratory  Core,"  Pitt  County  Memorial  Hospital,  Greenville  (5674) 
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NEWS  NOTES  FROM: 


Primary  Care  Nurse  Practitioner 
Conference  Group 

Joyce  L.  Nixon,  Chairman 
Primary  Care  Nurse  Practitioner  Conference  Group 


On  Wednesday,  October  22,  19  nurse 
practitioners  from  various  sites  across  the 
state  gathered  for  a  business  session  dur- 
ing the  NONA  convention  at  the  North 
Raleigh  Hilton  in  Raleigh. 

Discussion  revolved  around  the  follow- 
ing topics:  membership  in  the  National 
Alliance  of  Nurse  Practitioners;  funding  to 
the  regions;  Conference  Group  response 
to  the  Board  of  Medical  Examiners  on  the 
Formulary  issue;  CE  approval  of  M.D.  con- 
ferences; job  opportunities  across  the 
state;  upcoming  change  of  structure  from 
Conference  Group  to  Council  (more  info 
on  this  to  come  at  a  later  date);  1987 
budget  for  the  Conference  Group;  Confer- 
ence Group  goals  and  objectives  for  1987; 
Joint  Practice  Committee  report;  interest 
in  establishing  a  National  Nurse  Practi- 
tioner Week;  Work  Group  reports  which 
included  CE  Committee  report  and  up- 
coming promotion  of  a  T-shirt  sale;  Oper- 
ating Guidelines  Committee  draft  for  the 
Conference  Group;  acceptance  of  Public 
Relations  and  Media  Chairmanship  by 
Diane  Meelheim  and  report  on  salary 
research  survey  by  Mary  Jasmine. 

To  everyone  out  there . . .  your  executive 
officers  want  you  to  know  we  appreciate 
you  and  especially  those  RLPs  who  are 
sending  in  their  reports  and  those  work 
groups  and  their  chairmen  who  have  met 
and  worked  so  diligently  and  productively. 
Your  activity  has  created  the  need  for 
more  activity  by  creating  the  scene  for  fol- 
low up  and  more  action. 


Amanda  Greene,  FNP,  of  Carrboro  was 
instrumental  in  getting  an  amendment  to 
the  NCNA  Bylaws  passed.  This  amend- 
ment will  assure  representation  from  the 
various  Councils  under  the  Cabinet  on 
Practice. 

In  the  House  of  Delegates  I  was  able  to 
count  at  least  10  NPs  providing  represen- 
tation in  NCNA  from  across  the  state. 

The  PCNPCG  Executive  Committee  met 
again  on  December  12  at  NCNA  Head- 
quarters. 

The  PCNPCG  Nominating  Committee 
with  Cynthia  Van  Deusen  as  chairman  will 
meet  in  December  also  to  select  candi- 
dates for  officers  of  the  Conference  Group 
for  the  upcoming  term.  If  you  are  inter- 
ested in  being  nominated  please  let  Cyn- 
thia know.  Her  work  phone  number  is 
(704)  255-5671;  home  (704)  628-3766. 

Linda  Tull,  your  Vice-Chairman  and  CE 
Committee  Chairman,  deserves  a  hand  for 
all  her  activity  as  she  works  toward  assur- 
ing us  a  quality  continuing  education 
symposium  in  the  spring  and  much  fun 
and  profit  from  T-shirt  sales. 

You  will  be  pleased  to  know  that  the 
Operating  Guidelines  Work  Group  came 
up  with  an  excellent  draft  of  guidelines 
and  I  foresee  a  more  concrete  base  from 
which  to  work  as  we  refine  these  guide- 
lines, thanks  to  Tommie  Pratt  and  her 
group. 

Watch  for  favorable  results  from  the 
BOME  review  of  the  Formulary  issue. 
Another  step  for  mankind. 


CRNAs  to  receive 
direct  reimbursement 


President  Reagan  has  signed  a  bill  that 
provides  direct  reimbursement  for  Certi- 
fied Registered  Nurse  Anesthetists 
(CRNAs)  under  the  Medicare  Part  B  pay- 
ment system.  This  is  the  first  Medicare 
reimbursement  provision  under  which  a 
nurse  is  directly  paid  for  services. 

CRNAs  administer  more  than  half  of  the 
20  million  anesthetics  in  this  country 
every  year. 

Under  the  new  provision,  which  takes 
effect  on  January  1,  1989,  payments  for 


anesthesia  services  and  related  care  fur- 
nished by  CRNAs  will  be  reimbursed 
directly  under  Medicare  according  to  a 
fee  schedule  established  by  the  Secretary 
of  Health  and  Human  Services  (HHS). 


Multiply 
Membership 


The  A-B-C's 
of  C-D-C's 

by  Gale  Brown  Johnston 

Have  you  ever  wondered  how  ANA 
effectively  communicates  its  legislative 
priorities  and  concerns  to  members  of 
Congress?  ANA  has  professional  lobby- 
ists, of  course,  but  grassroots  contact  has 
been  proven  to  be  the  most  effective  stra- 
tegy with  policymakers  at  every  level.  To 
this  end,  ANA's  Washington  Office  devel- 
oped a  Congressional  District  Coordinator 
(CDC)  network. 

The  brainchild  of  Pat  Ford-Roegner, 
ANA  political  field  coordinator,  the  con- 
cept is  deceptively  simple.  Each  Con- 
gressman/woman is  assigned  a  nurse 
contact  (hereafter  referred  to  as  a  CDC) 
who  resides  in  their  congressional  district. 
CDC's  are  recommended  to  ANA  by  their 
respective  state  nurses  associations.  CDC 
goals  are  twofold:  to  establish  and  main- 
tain effective  communication  networks 
within  each  congressional  district  and  to 
stimulate  political  involvement  of  greater 
numbers  of  nurses  within  congressional 
districts. 

North  Carolina  has  11  congressional 
districts  and  six  CDC's  currently  in  place. 
The  Legislative  Committee  has  proposed 
and  the  Board  of  Directors  has  approved 
the  following  short-term  objectives  for 
1987:  (1)  to  update  the  CDC  network  by 
filling  the  present  five  vacancies,  (2)  to 
implement  a  mechanism  for  support  and 
plan  development  within  the  CDC  network 
and  (3)  to  educate  NCNA's  membership 
about  the  CDC  network  and  its  purposes. 
The  long-term  objective  of  the  CDC  net- 
work is  to  recruit  NCNA  members  to 
become  more  visible  in  legislative  issues, 
political  activity  and  policy-making.  If  you 
would  like  more  information  or  are  inter- 
ested in  becoming  a  CDC,  notify  NCNA, 
P.O.  Box  12025,  Raleigh  27605,  ATTEN- 
TION: Legislative  Committee. 

NCNA  member  named 
to  Council  on  Aging 

Martha  D.  Stevens  of  Smithfield  has 
been  appointed  by  Governor  Jim  Martin 
to  the  Governor's  Advisory  Council  On 
Aging.  She  and  four  other  new  appoin- 
tees to  the  council  will  serve  terms 
through  November  1990. 

Ms.  Stevens  has  worked  as  a  registered 
nurse  since  1949.  She  is  presently  em- 
ployed as  a  public  health  nurse  at  the 
Johnston  County  Health  Center  in  Smith- 
field. 

The  33-member  Advisory  Council  on 
Aging  studies  ways  in  which  State  Gov- 
ernment can  improve  services  to  older 
adults.  The  council  advises  the  secretary 
of  the  N.C.  Department  of  Human  Re- 
sources. 
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NORTH  CAROLINA  NURSES  ASSOCIATION P.O.  Box  12025 Raleigh,  North  Carolina  27605 

CATERERS  of  food  for  THOUGHT  and  ACTION 

FEED  YOURSELF  this  year 

all  the  goodies 

the  inside  stuff 

a  regular  diet  of 

CAPITAL  INFORMATION 

delivered  FRESH  every  two  weeks! 

SO  GET  READY  to  put  your  feet  up, 

feed  your  mind 

so  when  you  talk 

you  have  FACTS  where  your  mouth  is . . . 

NURSES'  NOTES  from  The  Capital . . . 

the  latest  from  the  legislative  ledgers  in  Raleigh. 


SUBSCRIBE  TODAY! 


NURSES'  NOTES  from  The  Capital 


Name   

Address  

Zip. 

Telephone  (h) (w) 

Subscription  Rates:      Member  (NCNA)   $10 

Member  (NCANS)   $10 

Non-member  $50 


Enclose  a  check  payable  to  NCNA  and  mail  to: 
NCNA  Headquarters,  P.O.  Box  12025,  Raleigh,  NC  27605 
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Have  a  happy 

and  safe 
Holiday  Season 


Don't  forget  to 
buckle  up! 


Hats  Off! 


After  the  1986  NCNA  Convention  we  have  to  say 
HATS  OFF  TO... 

Convention  Program  Committee  members  for  a  job  well 
done! 

Local  Arrangements  Committee  Districts  who  made  it  all  pos- 
sible . . .  Districts  1 0, 1 1 , 1 3, 1 4, 1 8,  20,  21 ,  30,  32  and  33. 

Gale  Johnston  ...  convention  photographer ...  the  lady  who 
was  everywhere  but  you  didn't  know  it  because  she  had 
a  camera  in  front  of  her  face. 

Betty  Pate  . . .  Convention  AV  Specialist ...  the  lady  who  was 
everywhere  but  you  didn't  know  it  because  she  was  hid- 
den behind  huge  and  heavy  AV  equipment. 

Shirley  Mozingo  and  Donna  White  ...  Holiday  House  coordi- 
nators extraordinaire. 

Credentialing  Committee  and  floor  tellers  for  commendable 
service. 

That  network  of  30+  delegates  who  caucused  late  into  the 
night  on  10/24/86  to  facilitate  the  work  of  the  House. 

Student  volunteers  from  Wake  Technical  College,  UNC  at 
Chapel  Hill  and  Johnston  Technical  College  ...  NCNA 
staff  couldn't  have  made  it  without  you! 

All  convention  participants  ...  for  making  "The  Business  of 
Nursing  ..."  a  huge  success. 
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